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CHAPTER ONE 
INTRODUCTION 
Definition of the Problem 
The selection of patients for group therapy is 
a problem which has been discussed by many writers, but 
on waich little empirical research has been done. One 
aspect of this problem is the identification of patients 
who will remain in group treatment. The object of the 
present research was to isolate some of the personality 
characteristics which bear upon an individual's capacity 
to become involved in a psychotherapy group and to remain 
in treatment. 
In the literature of group therapy, discussions 
regarding the selection of patients have centered around 
two major considerations. The first is the widely-held 
belief that group therapy is particularly suited to some 
types of patients but is clearly contraindicated for others. 
Slavson, for example, said: 
One cannot assume that all persons who come for 
help w.l. th problems in personal and social adjust-
ment can, or should, be treated in groups; but ••• 
a large number of persons ••• can be helped through 
groups only ••• A large number of patients should 
not be placed in groups because of the harm that 
may result from multiple relationships and 
tensions ••• the choice of clients a~ their proper 
grouping are of utmost importance. 
1. s. R. Slavson, The ractice of rou 
International Universities Press. 19 
• New York: 
1 
Hobbs made a similar point: 
Some severely disturbed persons may find the group 
situation too threatening and require individual 
therapy. But for those who can take the first 
steps in opening themselves to others and allowing 
others to get closer to them, th~ experience is 
likely to be profoundly healing. 
The second consideration derives from the belief 
that the group itself is a medium of treatment, that the 
presence and activity of other patients and the sense of 
belonging to a group constitute an important part of the 
healing process. Attempts to describe and evaluate the 
unique mechanisms and specific characteristics of thera-
peutic groups often focus on the effects of the group 
itself on individual members. These effects are said to 
include a greater freedom in expressing feelings3,4,5, 
identification with other group members4,6, and sociali-
zation experiences and feelings of belonging6,7,8. 
2 
2. N. Hobbs, Group-centered psychotherapy. In Rogers, C.R., (Ed.), Client-centered therapy. Cambridge: Houghton 
Mifflin. 19$1. P• 290. 
6. 
7. 
8. 
F. B. Powdermaker and J. D. Frank, Group psychotherapy. 
Cambridge: Harvard University Press for the Commonwealth 
Fund. 1953. 
s. R. Slavson, Analytic group psychotherapy. New York: 
Columbia University Press. 1950. 
E. Varon, Recurrent phenomena in group psychotherapy. 
Int. J. Group Psychother• 1953, l• 49-58. 
M. Pearson, Group psychotherapy in The cyclo8edia of 
medicine, surgery, specialties. F. A. Davis o. 1951 
G. R. Bach, Intensive group psychotherapy. New York: 
Ronald Press. 19$4. 
M. Prados, Some technical aspects of group therapy. 
Int. J. Group Psychother. 1953, l• 131-142. 
It would follow, then, that patients should be 
selected for group therapy who are capable of joining with 
one another to form a close and cohesive group in order to 
facilitate these effects. Such a basis for selection is 
implicit in the writings and clinical practice of many 
group therapists. 
Although it has been demonstrated that the co-
hesiveness of a group is a function of many group variables, 
such as type of leadership9, status considerationslO, and 
attractiveness of group activitiesll, there is reason to 
believe that there are individual differences in the 
capacity to become involved in and to participate in a 
group. It was assumed that such a capacity is related to 
the personality structure of the individual. Scheidlinger 
has suggested some of the possible bases of such a 
relationship: 
9. 
10. 
11. 
The amount and kind of sharing and cooperating 
with others of which a person is capable is 
determined to a large extent by his earlier life 
experiences. Thus, subsequent group relation-
ships are influenced by the individual's healthy 
ego.development--for example, his early trans-
ition from narcissism to a capacity and desire 
R. Lippit and R. K. White, The "Social Climate" of 
childrens 1 groups in Barker, R. G., Kounin, J. s., 
and Wright, H. F., (EdsJ, Child behavior and 
develotment. New York: McGraw-Hill. 1943 pp. 485-508. 
J. Thi aut, An experimental study of the cohesiveness 
of underprivileged groups, Hum. Relat.l950, l• 
PP• 251-278. 
L. Libo, Measuring group cohesiveness. Ann Arbor: 
University of Michigan, 19$0. 
3 
for real object-ties; the relative absence of 
anxiety; th.e successful management of the 
aggressive impulses and of dependency needs. It 
goes without saying that specific group factors, 
the group's composition, climate and norms, might 
enhance or minimize any or all of the above 
elements. There are some people who withdraw 
from group life because of an inability to sustain 
the effects of group process.l2 
This statement presents, in rather general terms, 
the basis for the present research. More exactly, an 
attempt was made to demonstrate the relationship between 
specific personality characteristics and involvement in 
group therapy. 
History of the Problem 
In actual clinical practice, personality charac-
teristics of patients are used extensively as criteria in 
selecting members of psychotherapy groups. Mosdiscussions 
of the problem have been phrased in the vocabulary of 
diagnostic categories. Thus, Schilderl3 was of the opinion 
that group therapy is especially suitable for anxiety 
neurotics, social neurotics and obsessional neurotics. 
Wender14 disagreed with Schilder in that he would exclude 
12. 
13. 
14· 
s. Scheidlinger, Psychoanalysis and ~roup behavior. 
New York: w. W. Norton. 19$2. PP• 13 -137. 
P. Schilder, Results and problems of group psychotherapy 
in severe neuroses. Mental Hygiene, 1939, ~. 87-98. 
L. Wender, The dynamics of group psychotherapy and its 
applications. J. Nerv. Ment. Dis., 1936, ~. pp. 54-60. 
4 
chronic compulsion neurotics, but would readily accept 
depressives who were not too severely retarded. He also 
felt that group therapy is indicated for early schizo-
phrenics. Slavsonl5, on the other hand, said that group 
therapy is contraindicated for all psychotics. He tends 
to accept only neurotics for group therapy and he would 
exclude even the severely neurotic, as well as behavior dis-
orders and psychopaths. Ackerman 1 sl6 experience led him to 
believe that the socially maladapted, mild character dis-
orders and reversible psychosomatic disorders are especially 
well suited to group treatment. 
On this topic contradictory opinions abound and 
it is only a slight exaggeration to say that, for almost 
any particular patient, it is possible to find in the 
literature some supporting opinion both for assigning him 
to a therapy group and for excluding him from group treat-
ment. 
Even within any one formula for selection, the 
standards tend to be unclear. For example, Slavsonl7 
proposed a series of indications and contraindications for 
15. 
16. 
17. 
s. Slavson, Introduction to group therapy. New York: 
The Commonwealth FUnd, 1943. 
N. w. Ackerman, Group psychotherapy with veterans. 
Ment. Hxg., 1946, ~. pp. 559-570. 
s. R. Slavson, Criteria for selection and rejection of 
patients for various types of group psychotherapy. 
Int. J. Group Psychother. 1955, i• pp. 3-30. 
5 
group treatment. He divided the criteria into two classes, 
clinical and characterological. Writing of the clinical 
criteria, he said that group therapy is indicated for some 
psychoneuroses, character disorders, some ambulatory schizo-
phrenics, schizoid personalities and psychic masochists; it 
is contraindicated for anxiety neuroses, obsessive-compul-
sives, depressives, psychopaths and active homosexuals. 
6 
Characterological indications, according to Slavson, are 
defensive projection, the condition of being an only child, 
and having a drive to defeat the therapist; contraindications 
are inadequate ego development and extreme narcissism. 
Not only are these criteria vaguely stated and 
difficult to apply in many individual cases, but also this 
statement conflicts to some extent with the Yiews he set 
forth in the article previously referred to. 
A search for more specific and objective criteria 
revealed very little published research. Siegell8 gave a 
general, anecdotal description of the use of the Rorschach 
test as an aid in selecting clients for group psychotherapy, 
but did not go into any specific detail about procedure. 
Kotkov and Meadowl9 reported the results of exploratory 
18. M. G. Siegel, The Rorschach test as an aid in selecting 
clients for group psychotherapy and evaluating progress. 
Ment. Hyg., 1944, 28, PP• 444-449. 
19. B. Kotkov and A. Meadow, Rorschach criteria for 
continuing group psychotherapy. Int. J. Group Psychother. 
1952, 2, pp. 324-333. 
research with the Rorschach test, in which they found that 
three variables--the percentage of usual detail responses 
(~), the number of responses (~), and the excess of Form-
Color responses over the total of Color-Form and pure Color 
responses (~ - C[F + £7 ) -- could be combined to differen-
tiate patients who continued in group therapy from those who 
dropped out. Doubt is cast upon the specificity of these 
findings by these same authors' later report20 that the same 
7 
Rorschach test variables predicted continuation in individual 
psychotherapy. This suggests that research in this area 
should differentiate between the therapeutic aspects and the 
group activity aspects of group psychotherapy. 
Two other studies have been published relating 
personality variables, as assessed by psychological tests, 
with behavior in the group, such as assumption of specific 
roles and the quality of relating with other members. 
Swanson21 successfully used the Blacky Pictures22 to esti-
mate a member's capacity for object relationships in experi-
mental small groups. Leary and Coffey 1 s23 adaptation of the 
Minnesota Multiphasic Personality Inventory, measuring two 
20. 
21. 
22. 
23. 
B. Kotkov and A. Meadow, Rorschach criteria for 
predicting continuation in individual psychotherapy. 
J. Consult. Ps~hol., 1953, 11• pp. 16-20. 
G. E. Swanson,ome effects of member object-relation-
ships on small groups. Hum. Relat., 1951, ~. pp. 355-380. 
G. Blum, A study of the psychOanalytic theory of sexual 
development. Ge~t. P~•hol. Mongr., 1949, J2, pp. 3-99. 
T. Leary and H. ~ Co~ey, The prediction of interpersonal 
behavior in group psychotherapy. Group Psychother., 1954, 
1· pp. 7-51. 
personality dimensions, dominance-submission and love-hate, 
successfully predicted individual members' interpersonal 
behavior in the group situation. Research somewhat related 
to this area was carried out by Schutz24 , who found that it 
was possible to construct compatible, productive groups 
8 
through the assessment of individual attitudes toward authority 
and personal intimacy by means of a test of his own devising. 
In the literature on selection for group therapy, 
there seems to be a lack of explicit theoretical linkage 
between the characteristics of the group and the aspects of 
the individual personality structure relevant to those 
characteristics. Such a linkage would make it possible to 
frame specific predictions regarding the individual's involve-
ment in and participation in a group. 
It was the purpose of this research to formulate 
and test such a theoretical linkage between personality 
characteristics and involvement in group therapy. 
24. w. Schutz, Group behavior studies, I-III. Harvard 
University Mlmeo. 1954. 
CHAPTER TWO 
THEORETICAL CONSIDERATIONS 
Introduction 
The theoretical connection between involvement 
in group therapy and the personality characteristics of the 
individual group member was based on the idea that mutual 
dependence is a primary characteristic of therapy groups. 
Mutual dependence may be defined in terms of individuals 
giving help to one another and receiving help from one 
another. 
Those personality characteristics related to 
giving and receiving help were termed capacity for mutual 
dependence. Capacity for mutual dependence was dealt with 
theoretically by analysis into two factors, management of 
dependency wishes and potential for giving or helping. The 
hypothesized relationship derived from these theoretical 
considerations was that capacity for mutual dependence, 
would be positively related to involvement in group therapy. 
Mutual Dependence 
9 
Some social theorists, in discussing social relation-
ships and social structure, have used the explanatory prin-
ciple of "mutual aid" proposed by Kropotkinl, Alexander, for 
example, in discussing the foundations of social life, said: 
The validity of Kropotkin's main thesis, that 
1. P. A. Kropotkin, Mutual aid, a factor of evolution. 
New York: McClure, Phillips, 1902. 
social cooperation is a common and possibly the 
most efficient form of adaptation in the struggle 
for existence, can hardly be questioned ••• 
There is ample evidence that loosely organized 
groups exposed to external danger increase in 
social cohesion ••• An example of the unifying effect 
of danger is the incident of Pearl Harbor. The 
solidarity of people undertaking a dangerous 
common task--an expedition, for example--in which 
they are highly dependent on each other's help, 
is another ••• 
The conclusion from this is self-evident: mutual 
dependence increases with insecurity and fear and 
is responsible for social cohesion ••• 
A detailed analysis of this dependence tendency 
which contributes so largely to social cohesion 
shows that it is patterned after the child's 
attitude toward its parents ••• 
We have recognized that the cohesive force in 
social life is the mutual dependence of its 
members.2 
The idea that mutual dependence is an important 
characteristic of social structures and a particularly 
important characteristic of cohesive small groups is consis-
tent with a number of statements and definitions by other 
writers. Murphy said, a ••• the positive impulse to crowd 
membership is merely a dramatic manifestation of this 1m-
pulse to sociality ••• it is a full realization of a deep 
social dependence.") Lewin, whose theoretical position has 
2. F. Alexander, Our age of unreason. Philadelphia: 
Lippincott, 1942. pp. 259-266. 
G. Murphy, Personality: A biosocial approach to origins 
and structure. New York: Harper and Bros. 1947. p. 766. 
10 
11 
been extremely influential on students of small group dy-
namics, said, "The essence of a group is not the similarity 
or dissimilarity of its members, but their interdependence."4 
Deutsch specified further that the interdependence of a group 
is that of promotive or cooperative interdependence. He 
offered a definition, "A group may be defined tentatively as 
being composed of a set of members who mutually perceive 
themselves to be cooperatively or promotively interdependent ••• "5 
The extent to which a collection of people may be 
thought of as a group is commonly referred to as a group unity 
or cohesiveness, which was defined by Festinger, Schachter 
and Back as "The total field of forces which act on members 
to remain in the group."6 Deutsch7 and Levy8, in support of 
the hypothesis of cooperative interdependence, demonstrated 
that groups rewarded on a cooperative basis were more 
cohesive than those rewarded on a competitive basis. 
6. 
8. 
K. Lewin, Resolving social conflicts. New York: Harper 
and Bros. 1948. p. $4. 
M. Deutsch, Field theory in social psychology. Chapter 
five in G. Lindzey, (Ed.), Handbook of social psychology. 
Cambridge: Addison-Wesley. 1954. p. 214. 
L. Festinger, s. Schachter and K. Back, Social pressures 
in infor.mal rou s: a stud of a housin ro ect. New 
York: Harper and Bros. 19 0. 
M. Deutsch, An experimental study of the effects of 
cooperation and competition upon group processes. 
Hum. Relat., 1949, g, pp. 199-232. 
• Levy, erimental stud of u norms. Ph. D. 
dissertation, ork niversity. 19 3. 
Mutual Dependence and Psychotherapy Groups 
That mutual dependence is also an important 
feature of therapy groups is attested to by descriptive 
statements of practicing group therapists. Slavson re-
marked: 
The patients in the group support each other 
against the therapist ••• and therefore can talk 
more freely about repressed and guilt-evoking 
thoughts, impulses and attitudes. The lessened 
intensity of the transference on the therapist 
and the mutual support among the patients re-
duce the degree of anxiety in each which in turn 
facilitates catharsis, and sets in motion the 
therapeutic process ••• Of no small value is the 
interpatient therapy ••• Tentative observations 
seem to point to the conclusion that the
9
more 
interpatient therapy occurs, the better. 
Hobbs was in agreement regarding the importance of 
the therapeutic effect of other group members and points out 
that, "In group therapy a person may achieve a mature 
balance between giving and receiving, between independence 
of self and a realistic and self-sustaining dependence on 
others."lO Mann, describing the working through of hos-
tility between members as a necessary preliminary phase, 
reported that, " ••• after this is successfully accomplished, 
one can see ••• a much more genuine group spirit emerging. 
9. s. Slavson (Ed.), The practice of group therapy. New 
York: International Universities Press. 1947. 
PP• )6-)7. 
10. N. Hobbs, Group-centered psychotherapy. In Rogers, 
c. R., (Ed.), Client-centered therapy. Cambridge: 
Houghton Mifflin. 19$1., p. 290. 
12 
Each is disposed to help each o~ the others.nll 
Summarizing recent theoretical and clinical 
literature on group psychotherapy, Bachl2 specified the 
experience of mutual understanding and acceptance as a 
basic characteristic of the group therapeutic process. 
Elab rating further, he said: 
Unlike the ntaking11 relationship in all 
individual therapies, the 11 giving" of mutual 
understanding is spontaneously practiced by 
all group therapy patients, beginning with the 
very first meeting. Throughout dozens or 
hundreds of group meetings this giving remains 
the basic new and ego-building experience ••• 
The tendency o~ patients to give deep-felt 
support to each other •••• explains the e~fec­
tiveness o~ group approaches.l3 
Based upon these and other descriptions and 
definitions, supplemented by clinical observation, the 
assumption was made that a psychotherapy group is a mutual-
aid group and, as such, requires mutual dependence of its 
members upon one another. Patients are gathered together 
into a therapy group with a pro~essional group leader for 
the purpose of alleviating their symptoms and anxiety 
through interaction with one another and with the leader. 
It was assumed that there is awareness, varying in explicit-
ness ~rom patient to patient, that each member is unable 
11. 
12. 
13. 
J. Mann, Some theoretic concepts o~ the gro~p process, 
Int. J. Groua Psychother. 1955, 2. pp. 235-241. G. R. Bach, urrent trends in group therapy. In 
Brower, D. & Abt, L. E. {Eds.) Progress in clinical 
psychology (Vol. II) New York: Grune & Stratton. 1956 
Ibid. 
13 
fully to achieve this goal through his own efforts and 
that he needs the help of others. 
It was recognized that the amount of mutual 
dependence between members may vary considerably from one 
group to another, depending upon the personalities of the 
individuals involved, the group structure and the type of 
leadership offered. It was also recognized that a therapy 
group has other characteristics of perhaps equal or even 
greater importance. For the purposes of this study of 
group psychotherapy, however, the focus was on the mutual 
dependence of persons helping one another in efforts to 
attain the commonly-shared goal of alleviation of symptoms 
and anxiety. 
Capacity For Mutual Dependence 
A group member's motivation for involvement may 
be thought of as the total of forces acting upon him to 
become involved in or to withdraw from the activities of 
his group--to become an active participant, on the one hand, 
or, on the other hand, to relinquish membership. This 
motivation is related to those aspects of his own person-
ality which give rise to comfort or discomfort in the 
situation of mutual dependence on which this research was 
focussed, the psychotherapy group. 
14 
If mutual dependence is defined in terms of 
persons helping one another in the attainment of a goal, 
it follows that the specific characteristics which make up 
a capacity for mutual dependence are related to feelings 
about helping and being helped. Such feelings have received 
15 
considerable attention from personality theorists, under 
such names as Altruism14, and need Nurturancel5, on the one 
hand, and passive-receptive masteryl6, and need Succorancel7, 
on the other. For the purposes of this study, capacity for 
mutual dependence was defined in terms of two factors: 
{a) potential for giving or helping; and {b) ways of hand-
ling the wish to be helped or the management of dependency 
needs. 
Potential For Giving 
'rhe first major aspect of the capacity for mutual 
dependence concerns the potential for giving to and helping 
others. Regarding this potential there has been considerable 
theoretical discussion and a number of viewpoints have been 
expressed. Murrayl8, for instance, proposed the term need 
14. 
15. 
16. 
17. 
18. 
P. A. Sorokin, Altruistic love. Boston: Beacon Press. 
1950. 
H. A. Murray, Explorations in personality. New York: 
Oxford University Press. 1938. 
o. Feniche1, The s choanal ic theor of neurosis. 
New York: w. w. Norton. 19 
H. A. Murray, Op. Cit. 
H. A. Murray, Op. Cit. 
Nurturance. Sullivanl9, used the concept of tenderness, 
which seems to be related. AlexanderZO, offered the con-
cept of surplus energy which is channeled into productive 
work, parental care and helping others. These ideas are 
consistent with the psychoanalytic notion of transformation 
of libidinal energy21 • This study made the assumption about 
this potential that individuals vary in the amount which 
they have. 
The concept of potential for helping others does 
imply certain corollary characteristics, such as the ability 
to empathize with others, so as to be aware of their needs. 
It would also imply the capacity for forming relationships 
with others so the helping activity would have an object 
and, finally, it would imply the capacity to delay gratifi-
cation of one's own more basic needs and the capacity to 
derive satisfaction from energy devoted to gratifying the 
needs of others. 
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Potential for Giving and Involvement in Group Therapy 
The relationship between this potential and involve-
ment in group therapy may be stated simply. In a situation 
19. H. s. Sullivan, The interpersonal theory of psychiatry. 
New York: Norton, 19S3. 
20. F. Alexander, Op. cit. 
21. s. Freud, Instincts and their vicissitudes. In 
collected papers, Vol. IV, pp. 60-83. London:-nogarth. 
1948. 
where helping others is called for, persons with a high 
potential capacity for helping others will be more 
involved than persons with a lower capacity. 
Management of Dependency Needs 
The wish to be dependent may be defined as a 
general orientation toward being aided or given to by the 
environment, an expectation that one's needs be satisfied 
primarily by the actions of other persons rather than 
by one's own actions. There is ample descriptive evidence 
to say that such a wish is universal among children and 
that it persists in some form or degree among adults. 
This wish or expectation tends to be affected by 
at least two major forces. The first of these is the 
promptness or willingness with Which the person who takes 
the role of helper or giver acts in this role. The second 
arises from the fact that a conflicting orientation is set 
up within the individual, either through cultural pressure 
alone or in combination with an inherent maturational 
force, to be independent and to take primary responsibility 
• for gratifying his own needs, such as the drive for mastery 
postulated by Hendrick22. 
One of the few detailed theoretical treatments of 
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the conflict between the wish for dependence and the counter-
acting drive for independence and self-help is to be found 
22. I. Hendrick, Facts and theories of psychoanalysis. 
New York: Knopf. 1939. 
in the psychosomatic research of Alexander and his 
colleaguea23, 24. As a model for understanding various 
psychogenic diseases, Alexander25 described a common 
pattern of reactions, beginning with "infantile depen-
dency,11 leading to "inferiority feelings," then to 
"narcissistic protest against infantile dependence." The 
subsequent reaction in the circular model are "overcom-
pensation," then "effort," followed by "competitive 
aggression," "anxiety and/or guilt" and then a return to 
the reaction of "infantile dependency." 
The first three reactions in this pattern--
"infantile dependency," "inferiority feelings," and 
"narcissistic protest against infantile dependence,"--
provide a suitable model for understanding some of the 
vicissitudes of dependency wishes. To be completely depen-
dent upon the actions of others for need-satisfaction is 
essentially equivalent to being helpless. In the extreme 
dependency status of the infant and the severely disabled 
adult this equivalence is complete; without the care and 
23. 
24. 
F. Alexander, Ps chosomatic medicine: its rinci lea 
and applications. New York: w. w. Norton. 19 0. F. Alexander and T. French, Psychoanalytic therapy: 
principles and applications. New York: Ronald Press. 
1946. 
F. Alexander, Op. cit., 
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intervention of other persons, death results. It was 
assumed that the universal experience of complete depen-
dency in infancy and partial dependency in childhood 
results in the establishment of an association between a 
dependent status and a sense of helplessness. This, in 
turn, implies weakness and inadequacy and gives rise to 
feelings of inferiority. By extension or generalization, 
the wish to be dependent has similar connotations, so that 
most people perceive the price of dependence to be helpless-
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ness. 
The previously mentioned drive for independence, 
supported as it is by social sanctions, further strengthens 
this association between dependence and a sense of inade-
quacy and inferiority. A primary conflict is thus estab-
lished: the universal wish to be dependent countered by 
associated feelings of helplessness and inferiority, which 
is indicated in Alexander's scheme by the second reaction, 
"inferiority feelings." 
A common sequel of this conflict was summarized by 
Alexander as "narcissistic protest against infantile depen-
dency." One way to attempt to overcome the inferiority 
feelings arising from the wish for dependence is to deny the 
wish, not permitting it into conscious awareness, and to 
construct in narcissistic fashion a self-image of competence 
and power. This stage may be reflected behaviorally in a 
number of different ways, only one of which is reactive 
independence. There are other ways of maintaining a denial 
of dependency wishes, as exemplified in several case 
histories related by Saul26. A college instructor, while 
remaining most dependent on his mother, concentrated his 
forces of denial in the area of scholastic achievement, 
trying to overcome his sense of inadequacy by becoming 
intellectually powerful. A paranoid patient believed his 
brother was persecuting him, whereas the brother in reality 
was supporting the patient. The patient also tried to 
overcome his sense of inadequacy and dependency by a show 
of toughness and exaggerated poise. 
It is important to distinguish between the 
narcissistic denial of dependence as manifested in the 
caricature of reactive independence and the assured mani-
festations of independence in a self-directing individual 
who can manipulate the environment appropriately to attain 
gratification of his needs. Erickson27 referred to this 
type of behavior as "autonomy" and he contrasts it with 
"shame and doubt." Erickson described most perceptively 
one possible outcome of the dependence-independence con-
flict: 
26. 
27. 
L. Saul, Emotional maturity. Philadelphia: Lippincott. 
1947· pp. 82-83. 
E. H. Erikson, Childhood and society. New York: w. w. 
Norton, 1950. PP• 222-224. 
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For, if denied the gradual and well-guided 
experience of the autonomy of free choice (or 
if, indeed, weakened by an initial loss of 
trust) the child will turn against himself 
all his urge to discriminate and manipulate. 
He will overmanipulate himself, he will develop 
a precocious conscience. Instead of taking 
possession of things in order to test them by 
purposeful repetition, he will become obsessed 
by his own repetitiveness. By such possessive-
ness, of course, he then learns to repossess 
the environment snd to gain power by stubborn 
and minute control, where he could not find 
large-scale mutual regulation. Such hollow 
victory is the infantile model for a compulsion 
neurosis. It is also the infantile source of 
later attempts in adult life to gov~rn by the 
letter, rather than by the spirit.2tl 
The Dependency Management Continuum. 
The person who perceives himself as a dependent, 
helpless person has the option of following two major 
courses of action, which lead, in their extreme form, to 
sharply opposed positions. He csn admit to himself his 
wish to be dependent and accept the accompanying sense of 
helplessness and inadequacy as unalterable. It is possible 
that such a solution could succeed if he were able to find 
someone willing to gratify snd help snd if he were not too 
profoundly shamed by the expectations of other persons. 
More probably, such a person could not find anyone to give 
to him and to help him constantly and he would be frustrated 
and resentful much of the time. The opposite course leads 
28. Ibid., p. 222. 
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to narcissistic denial, accompanied by behavior designed to 
demonstrate competence and power, in order to overcome the 
sense of helplessness. For the person who chooses this 
course, the resentment which accompanies frustration of 
dependency wishes would be more subject to repression along 
with the wish itself. The primary danger to be avoided, then, 
would be exposure of weakness and inadequacy. 
Thus two persons, so alike in their wish for depen-
dence, their orientation to other persons as the primary 
instruments of gratification, and their sense of helplessness, 
could assume positions at the opposite extremes of a theore-
tical continuum which might be termed nmanagement of depen-
dency wishes." For the purposes of this study, such a 
continuum was postulated and the opposite extremes were 
termed 11dependence-denial11 8.nd "dependenCe-aCCeptanCe o II 
It was further assumed that the middle range of this con-
tinuum comprises those individuals who are able to adopt a 
more flexible attitude toward their own dependency wishes, 
who can accept help and ask for help at times when it seems 
appropriate to do so, but who see themselves as persons who 
can also achieve satisfaction through their own efforts. 
The first factor making up a capacity for mutual 
dependence was defined in terms of a middle position on the 
continuum, management of dependency wishes. At this point it 
was possible to consider the relationship between management 
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of dependency and involvement in group therapy. 
Dependency Management and Involvement in Group Therapy 
In the psychotherapy group, the person who feels 
constrained to deny his dependency wishes in a rigid way 
would be unable to admit in the group situation that he was 
inadequate and lacking and in need of help from others. 
Furthermore, the group convention, which some group leaders 
make explicit, that each helps the other would tend to 
stimulate his dependency wishes, which, it has been reasoned, 
would stir up dreaded feelings of inferiority. His reaction 
to this situation inviting mutual dependence, would be 
negative, resulting in withdrawal and lack of involvement. 
At the opposite extreme, the person who completely 
accepts his dependency wishes, Who wants all his needs 
gratified by others, would be frustrated by the situation in 
which help is to be distributed reciprocally and the most 
that can reasonably be expected is a measure of assistance 
and not complete care. Those at the dependence-acceptance 
extreme would also react negatively with frustration and 
resentment and would not maintain membership in the group. 
The person in the middle, dependence-flexible 
range, would tend to be more comfortable in the group 
situation since he is both willing to take some help and 
also is satisfied with a reasonable amount. He would, 
therefore, be more likely to become involved in group therapy. 
Definition of Capacity for Mutual Dependence 
It is possible at this point to summarize and 
define the two major aspects of a capacity for mutual 
dependence. The first factor is flexible management of 
dependency wishes, a capacity to alternate appropriately 
between taking help from others and assuming responsibility 
for helping one 1 s self. '.fuis was termed "dependence-flexi-
bilityii and was defined as a position in the middle range of 
a continuum, management of dependency wishes, the two 
extremes of which are called "dependence-denial" and "depen-
dence-acceptance." 
The second factor is potential for helping othe~s, 
for giving to others. This was termed "potential for giving." 
Individuals high in this potential were called "giving", 
those low in this potential were called "non-giving." 
Potential for giving was defined as interest in and empathy 
with other persons, a capacity for forming relationships 
with other persons and a capacity for delaying gratification 
of one's own needs and a capacity to gain satisfaction from 
gratifying the needs of others. 
The person with a high capacity for mutual depen-
dence was conceived of as both dependence-flexible and 
giving. 
Involvement in the Group 
Involvement in a group can be thous::ht of in at 
least two ways: as an intrapsychic precess of' attach.'n.ent, 
cathexis or ego involvement or as an overt bahavior process 
of participation in group activity. Whil.c it is probable 
that a correlation between ti'wse two types of involvement 
could be da;,.,,onstrated, in this study involvement was viewed 
as overt behavior, primarily evidenced by continuing 
membership in the group. 
Hypotheses 
The preceding reflections led to the development 
of three hypotheses, a major hypothesis and two minor 
hypotheses derived from the najor hypothesis: 
1) The major hJTOthesis is that t~ere is a positive 
relationship between involvement in group therapy and a 
high capacity for mutual dependence, as defined by a 
position Which is both in the dependence-flexible class on 
the dependency management continuum and in the giving class 
on the potential for giving continuum. 
2) The first minor hypothesis is that there is a 
positive relationship bet\veen involverrent in group therapy 
and potential for giving. 
3) The second minor hypothesis is that there is a 
positive relationship between involvement in group therapy 
and dependence-flexibility as con trao ted with dependerc ce-
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denial and dependence acceptance. 
CHAPTER THREE 
PROCEDURE 
Introduction 
An experimental test of the hypotheses called for 
a measure of the relationship between the independent 
variable, capacity for mutual dependence, and the dependent 
variable, involvement in group therapy. Such a test re-
quired instruments for the assessment of these variables. 
For assessing capacity for mutual dependence, scales were 
derived from the Rorschach test. Involvement was assessed 
by means of attendance records and ratings made by group 
therapists. 
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The experimental plan selected involved the assess-
ment of a number of subjects on capacity for mutual dependence 
before they began group therapy. Then involvement in the 
therapy group was assessed. Finally, it was necessary to 
make a suitable statistical test of the relationship between 
these two variables. 
Assessment of the Variables 
Capacity For Mutual Dependence 
No instrument was readily available for assess-
ment of capacity for mutual dependence or of either of its 
components, potential for giving and management of depen-
dency wishes. In order to measure these variables, then, 
it was necessary either to construct a new instrument or 
adapt an existing one. The latter choice was made and it 
was decided to develop scales based upon the presumed 
import of responses to the Rorschach Ink Blots. 
This choice was made for two reasons. First, 
the Rorschach test is an extensively used and widely accep-
ted instrument for the assessment of personality variables, 
with a large body of published interpretative literature 
available. Second, it was felt that the Rorschach test 
reflects basic personality structure, particularly, as 
Schachtell has pointed out, with respect to the type of 
defensive and attitudinal features which were under invest!-
gation. 
Two criteria were used to select the Rorschach 
indices. The first was that they be one of the formal 
scores, referring to location, determinant or content cate-
gory of the response. This criterion was established in 
order to increase the reliability of scoring and in order 
that the variable could be related to established interpre-
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tative hypotheses. The second criterion was that the vari-
able be related to the personality dimensions being considered. 
Assessment of Potential For Giving 
Four Rorschach test variables were selected for 
assessing potential for giving to or helping others: 
1. E. Schachtel, Subjective definitions of the Rorschach 
test situation and their effect on test performance. 
Contributions to an understanding of Rorschach's test: 
III. Psychiatry, 1949, ~. PP• 417-448. 
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number of movement responses (M),number of whole human res-
ponses (li), number of Form-Color responses (FC), and the 
relative preponderance of Form-Color responses in relation to 
Color-Form and Color responses (FC - ~ + £7 ). There is 
an impressive amount of agreement among most prominent 
Rorschach theorists that these four variables reflect the 
personality characteristics Which have been defined as making 
up potential for giving, that is, an interest in and empathy 
with other persona, a capacity for forming relationships with 
others, and a capacity for delaying gratification of one's 
own needs, 
The four variables selected for assessing poten-
tial for giving were chosen on the basis of the following 
considerations: 
1. Number of htiman responses (li)• The percep-
tion of humans in the blot materials implies some sort of 
interest in human beings. This is one of the most common 
sense interpretations in Rorschach test theory and is sub-
scribed to by virtually all writers on the subject. Rapaport, 
et al., for example, said, regarding perceptions of human 
figures, "These are generally considered to reflect the 
presence of interest in other human beings."2 Klopfer, et 
al., wrote, "The capacity for seeing human figures in the 
Rorschach blot materials is related to the capacity for good 
2. D. Rapaport, R. Schafer, & R. Gill. Diagnostic psycho-
loftical testing, Vol. II. Chicago: Yearbook Publishers, 
19 6. p. 300. 
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empathetic relationships with other human beings.u3 Phillips 
and Smith stated, "This is the primary significance of human 
content: H implies interest in and sensitivity to others. 114 
2. Number of movement responses (M). There is 
considerable overlap of interpretation between the human 
response and the movement response, since the movement deter-
minant is scored almost exclusively when there is human 
content and the whole human response occurs w1 th considerably 
more frequency than the human detail response. The quotation 
from Klopfer cited above, for example, is taken from a 
discussion of the interpretation of the movement responses. 
In addition to the implications resulting from 
seeing a human figure in the blot, the capacity to invest 
the static blot-form with a sense of movement was further 
interpreted as reflecting a capacity to empathize with or 
identify with other persons. From a completely motionless 
ink-blot, the subject draws the inference that another person 
is doing something, moving, performing a specific act. It is 
believed that this is, in some sense, analogous to perceiving 
another person and drawing an inference as to what he is 
doing, which requires the capacity to put oneself in the place 
of the other person and feel with him, to empathize. Phillips5 
4. 
5. 
Yonkers-
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in particular interpreted the ! response as an indicator of 
this type of empathic capacity. 
In addition to these interpretations, there is 
evidence that the movement response is related to another 
aspect of potential for giving, the capacity to delay need-
gratification. A relationship between the movement response 
and a capacity for motoric inhibition has been demonstrated 
by Singer and othera6•7,8 and related to the delaying function 
of the ego. 
3. Number of form-color responses (!£). TheE£ 
response alone, representing as it does a harmonious blending 
of the rational and affective, is readily interpreted as a 
capacity for rapport with others, for warmth and for modu-
lated, acceptable expression of affect. Beck wrote: 
6. 
B. 
9. 
The individual is actuated by feelings, but even 
while responding to these, he masters them, out 
of consideration for others ••• only FC uncovers 
affect similar to that in no~ls; it indicates an 
effort at adaptive rapport ••• 
J. Meltzoff, J. L. Singer, and s. J. Korchin, Motor 
inhibition and Rorschach movement responses: a test of 
the sensory-tonic theory. J. Pers., 1953, 21, pp. 400-410. 
J. L. Singer & J. Herman, MOtor and fantasy-correlates 
of Rorschach human movement responses. J. consult. Psychol., 
1954. 1&. pp. 325•331. 
J. L. Singer and R. E. Spohn. Some behavioral correlates 
of Rorschach's experience-type. J. consult. Psychol., 
1954, 18, PP• 1-9. 
s. Beck7 Rorschach's test. Vol. !!. A varlet of er-
sonalit~ pictures. New York: Grune & Stratton. 19 7. 
pp. 28- 9. 
Klop£er, et al., were in agreement with this 
interpretation: 
The appearance o£ FC responses in any consider-
able number suggests that the person is able to 
make a pleasant, gracious and charming response 
to social situations and to get along smoothly 
with other people.lO 
Rapaport, et al, also viewed the Form-Color re-
sponse in the traditional way, "We interpret these respon-
ses as indicators o£ the capacity for a£fective rapport, for 
emotional adaptation."ll 
4. Ratio of form-color responses to color-form 
and color responses (E£- f[F + £7>. There is also evi-
dence that the color response ratio is related to delaying 
impulsesl2,13. This is consistent with the interpretation 
usually made regarding the FC:CF+C ratio. Rorschach made 
the following interpretations of the three types of color 
responses: 
10. 
11. 
12. 
••• the primary C answers are the representatives of 
impulsiveness. The more c•s the greater the ten-
dency to impulsive actions ••• CF answers prove to 
be analogous to pure C answers ••• They have proved 
to be the representatives of emotional instability, 
irritability, sensitivity and suggestibility ••• FC 
answers may be regarded as representative of that 
emotional instability biologically necessary and 
basic for the ability to achieve emotional rapport 
and to make emotional approach to the environment. 
The C and CF answers express the more egocentric 
affective responsiveness, while the more adaptive 
B. Klopfer, et al., Op. cit., p. 279. 
D. Rapaport, et al., p. 241. 
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13. 
R. w. Gardner, Impulsivity as indicated by Rorschach test 
factors. J. consult. Psychol., 1951, 15, PP• 464-468. 
L. M. Baker and J. s. Harris. The validation of Rorschach 
test results against laboratory behavior. J. clin. Psychol. 
1949. 2· pp. 161-164. 
affectiv~. responsiveness is expressed in the number 
of FC 1 s.~ . 
In discussing the ratio under consideration, 
Rorschach said: 
The greater the preponderance of FC•s 
the more stable is the affect and the 
the adaptability ang the capacity for 
mation of rapport.l5 
over CF•s, 
greater is 
the for-
This original formulation of the meaning of the 
color balance has continued to be accepted as an accurate 
interpretation by modern Rorschach workers. 
To summarize the reasoning regarding the measure-
ment of potential for giving, it was maintained that the 
giving person will tend to produce a relatively large pro-
portion of whole human, movement and form-color responses 
and the latter will outweigh the pure color and color form 
responses; the nongiving individual will produce few or no 
human, movement or form-color responses, but will tend to 
produce a relatively larger number of pure color and color-
form responses. 
Assessment of Dependency Management 
The assumption was made that individuals at oppo-
site extremes of the dependency management continuum would 
differ in their Rorschach test performance primarily with 
respect to their concept of their own adequacy or helpless-
ness. It was expected the person falling near the 
H. Rorschach. Psychodiagnostics. Berne: Hans Huber. 
1942. pp. 31-33. 
Ibid., p. 34. 
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dependence-denial extreme of the continuum would attempt 
to demonstrate in some way to himself and to the examiner 
that he was adequate to cope with the task presented to him, 
perceiving it as a challenge to his competence. Competence 
in this context would be interpreted in terms of quantity, 
accuracy and the production of uncommon and intelligent 
responses. It was expected that the person at the depen-
dence-acceptance extreme, on the other,hand, would not see 
the task primarily as a challenge. He would be content with 
a minimally adequate performance and would not particularly 
strive for quantity, accuracy or unusual responses. 
On this basis, seven variables were chosen as 
being particularly sensitive to these two contrasting 
attitudes. There were: number of responses (~); number of 
pure form responses (!1); number of responses specifying 
animal or human detail (Ad+ Hd%); number of responses using 
rare details and space as location determinants (Dd + S%); 
number of responses with whole animals as content (~); 
number of content categories and ratio of non-textured 
Y+V 
shading responses to textured Shading responses ( T ). 
Each of the seven variables was assumed to have 
multiple determinants, only one of which is style of depen-
dency management. However, the additional determinants 
which affect each of the variables were assumed to be 
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different from one variable to another, while each variable 
is assumed to be influenced, in common with the others, by 
attitude toward dependency wishes. Therefore, if a multitude 
of other factors affects the variables in a random fashion, 
it would be reasonable to argue that a consistent massing of 
extreme scores at one end of the scale could justifiably be 
interpreted as a reflection of the personality characteristics 
which all the variables have as a common determinant. 
The seven variables selected for assessing manage-
ment of dependency wishes were chosen on the basis of the 
following considerations: 
1. Number of responses (R). The overall produc-
tivity of the subject, the total number of responses which 
he gives, was looked upon as an indication of the subject's 
reaction to the coping challenge. Dependence-denial, it was 
reasoned, would imply that the patient would bring into the 
testing situation, his own feeling that his adequacy was being 
challenged. He would therefore try to be as productive as 
possible. The patient classified at the dependence-acceptance 
extreme, on the other hand, would look to the blot as the 
primary source of help in dealing with the task and would 
tend to give only one or two easy responses to each blot, 
on occasion rejecting a card if no response presented itself 
to him immediately. 
Such an interpretation of the number of responses 
produced is consistent with most of the standard interpre-
tative approaches. Rorschach stated that those who give a 
larger number of responses than average include "subjects 
who are anxious to do well, the 'model' pupils and those of 
similar personality makeup. nl6 Klopfer, et al. wrote, "A 
very large number of responses may indicate not so much a 
rich productivity, as a compulsive need for completion or 
quantity.'*l7 Beck pointed out that: 
The cause of the neurosis may stimulate pro-
ductivity as a result of a drive to give proof 
of capacity for achievement, and R total will 
be discrepanglY high in relation to the rest of 
the record.l 
2. Animal percentage (~). The animal percentage 
36 
is generally described as an index of stereotypy. Beck said: 
The animal associations tell how closely S adheres 
in his percept to the most palpable form. The 
blot configurations easily take on animal shapes. 
These are therefore the most "stereotyped" percepts.l9 
The reasoning through which this variable was 
selected as related to dependency management is very simi-
lar to that applied to response total. It was stated that 
dependence-acceptance would be manifested by a small number 
16. H. Rorschach. Qp. cit., p. 21. 
17. B. Klopfer, et al., Qp. cit., p. 311. 
18. s. Beck. Op. cit., p. 54. 
19. Ibid., p. 1$. 
of easy responses. The simplest response which the blot 
usually suggests is an animal of some kind. It was expected, 
therefore, that subjects tending strongly toward dependence-
acceptance would produce a high percentage of animal re-
sponses, with relatively few responses in other categories. 
Subjects tending toward the dependence-denial extreme, on 
the other hand, would tend to avoid the easy animal re-
sponse as being too simple and no sign of competence. 
Instead, they would try to produce more difficult and un-
usual responses to demonstrate that they have a large fund 
of resources for dealing with this task. 
Interpretative statements offered by various 
Rorschach authorities are in accord with this point of 
view: 
The percentage of animal associations is the 
measure of the ability a) to see what's there 
and b) to free the perceptual activity from 
this easiest kind of reaction.20 
The individual who produces a high A% ••• tends 
to express conventional attitudes, leads a 
routine existence, accepts the mores for his group.~l 
The percentage of animal responses thus indi-
cates the extent to which the subject is no 
longer actively digging into the inkblot, but 
is rather responding only to its grossest 
articulation ••• he is dependent upon the most 
obvious conventionalities or platitudes in any 
situation.22 
20. s. Beck. Op. cit., p. 15. 
21. L. Phillips and J. Smith. Op. cit., p. 115. 
22. D. Rapaport, et. al., Op. cit., p. 295. 
37 
3. Number of content categories. Animal per-
centage and number of content categories, as can be readily 
seen, are reciprocally related. Rorschach said, " ••• the 
percent of animal responses could be used as an indicator 
of stereotypy ••• the opposite of this stereotyping tendency 
is freedom of associations. 11 23 Rapaport et. al., followed 
essentially the same line of reasoning when they said: 
The wealth or stereotypy of the subject's res-
ponses corresponds to the wealth or stereotypy 
of his everyday thinking ••• The greater the 
limitation of conceptual realms available ••• 
the stronger~~re the indications for stereotypy 
of thinking.~ 
A small number of content categories, then, tends 
to be closely associated with a high animal percentage and 
was given essentially the same interpretation. A large 
number of content categories was held to reflect a striving 
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to give the impression of competence and adequacy and, as 
such, to be indicati~e of dependence-denial. A low number 
of content categories was considered indicative of dependence-
acceptance. 
4. Percentage of rare detail and space responses 
{Dd + S%). Consistent with the avoidance of simple and 
obvious responses, in favor of responses in impressive 
H. Rorschach, Op. cit., p. 45 and p. 62. 
D. Rapaport, et al., Op. cit., p. 294. 
quantity is the tendency to respond to unusual and rare 
areas of the blot. Dependence-denial then would lead to a 
large number of rare-detail and space responses. Therefore, 
a high Dd + S% will be found in the Rorschach protocols of 
persons at the dependence-denial extreme, a low Dd + S% at 
the dependence-acceptance extreme. 
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This interpretation is supported by Klopfer, et al.: 
A piling up of dr responses tends to be charac-
teristic of the records of the compulsive and 
rigid perfectionist, usually with an excess of 
dd responses also. This pattern seems to stem 
both from an overcriticalness with respect to 
form-qualities and a need for quantity produc-
tion that soon exhausts the more obvious sub-
divisions of the blot which meet his rigid form 
requirements ••• s implies an intellectual kind 
of opposition, a putting of the self across, it 
is the competiti~~ or self-assertive aspect of 
intellectuality. ;, 
Phillips and Smith also commented on the competi-
tive, resistive implications of the space responses: 
The use of white space ••• is most common among 
ideational characters--regardless of pathology-
persons who take pride in intellectual achievement 
••• the use of white space for its form qualities 
may imply intellectual drive and vigor or stubbor-
ness and negativism, 11 seeing thin~s one 1 s own way" 
and "independence of thgught" or resistiveness" 
and "mule headedness. 112 
5. Percentage of animal detail and human detail 
responses (Ad+ Hd%). One aspect of the expected striving 
for accuracy is the production of a large number of animal 
25. B~ Klopfer, et al., Op. cit., p. 309. 
26. L. Phillips and J. Smith, Op. cit., p. 17. 
detail and human detail responses, as opposed to responses 
including a whole figure. The person who has a high 
Ad + Hg% is evidencing an effort to be precise and logical, 
to delimit the response in such a way that there can be the 
minimum of doubt about the correspondence between response 
and blot-form, in short, an effort to be correct and above 
criticism. Such an effort was interpreted as evidence of 
dependence-denial, its absence as evidence of dependence-
acceptance. 
In addition, as implied by the previous quotations 
from Klopfer, et al., there is a functional relationship 
between Dd + S% and Ad + Bg%. This relationship was stated 
explicitly by Klopfer and Kelley: 
Accuracy compulsion invariably leads to a ten-
dency to select smaller and smaller portions 
of the card in order to avoid even the most 
minute discrepancies between the form qualities 
of the concept and the form qualities of the 
selected card area. This trend away from W and 
D toward £ and Dd usually is accompanie27by a predominance of~ and Ad over H and A. 
- - - -
A high percentage of !£ and ~ responses, then, 
is taken to be indicative of dependence-denial, a low 
percentage indicative of dependence-acceptance. 
6. Percentage of form responses (~). Implicit 
in the discussion of the two previous variables was the 
27. B. Klopfer & D. Kelley. The Rorschach technique. 
Yonkers: World Book. 1946. p. 247. 
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assumption that the accuracy-oriented person who produces 
a large number of ~ and ~ responses and a large number of 
~and S responses is concerned primarily with the form-
qualities of the blot. From this assumption it follows that 
dependence-denial will also be reflected in a high ~. 
dependence-acceptance in a low £:!. . 
7. Ratio of textured shading to non-textured 
shading (Y ± v). This variable is considered to reflect 
a somewhat different aspect of dependency-management than 
the other six. It was assumed that a texture response (!) 
indicates a wish for contact and closeness with others and 
a desire for affection and approval. It was also assumed 
that such a desire is highly correlated with the wish to 
be helped and given to and, therefore, that the wish for 
contact and affection is dealt with in a similar way. 
Therefore, dependence-denial is correlated with the avoidance 
of textured shading responses and the production, in its 
place, of diffusion, vista and black-white responses (Y + V). 
Persons at the dependence-acceptance extreme will tend to 
respond directly with texture determinants. 
A selection of statements from Klopfer, et al., 
supports this interpretation (! and ~ refer to non-textured 
shading determinants; c refers to textured shading): 
The rationale of the use of shading is based on 
the general hypotheses that the way in which the 
person handles the shading aspect of the blot 
material is related to the way in which he 
handles his primary security need and de2Sved 
needs for affection and belongingness ••• 
K and KF ••• reflect •• Afrustration of affec-
tional-satisfaction.~9 
!! indicates ••• an attempt by the person to 
handle his affectional anxiety by introspec-
tive efforts.30 
k indicates ••• affectional anxiety behind a 
good front of outward control and is found 
with subjects who cover up their anxiety 
with an intellectual cloak.31 
c (pure texture) indicates ••• need for close-
ness, a need to be held and fondled and a 
longing for an infantile sort of dependence 
on others.32 
Fe responses indicate an awareness of and 
acceptance of affectional needs experienced 
in terms of desire for approval, belonging-
ness and response from others, retaining a 
passive recipient flavor, but refined beyond 
a craving for actual physical contact.33 
In summary, it was assumed that individuals who 
fall at the dependence-denial end of the dependency 
management continuum will produce the following type of 
Rorschach performance: they will give a large number of 
28. B. Klopfer, et al., Op. cit., p. 267. 
29. Ibid., p. 268. 
30. Ibid., p. 273. 
31. Ibid., p. 273. 
32. Ibid., P• 273. 
33. Ibid., p. 273. 
responses, mostly form-determined; the responses will be 
distributed over a wide range of categories, with a rela-
tively low ~~ a relatively high Dd + S% and a large number 
of Ad and ~ responses; and they will tend to give vista, 
black-white and diffusion responses, but will tend to avoid 
producing texture-determined responses. The person at the 
dependence-acceptance end of the scale would be expected to 
produce a pattern just the opposite of the one described. 
The person in the middle, dependence-flexible, range would 
tend either to give a mixed pattern or to produce responses 
in such a fashion that he would be placed consistently near 
the midpoint on each of the seven variables. 
Construction of Rorschach Scales 
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In order to use the Rorschach variables enumerated 
above to provide continuous scales to assess the two per-
sonality factors involved, it was necessary to choose a 
method of combining scores. It was decided to convert each 
of the variables to a standard score format so that seven 
scores could be added to provide a single score on the 
dependency-management continuum and four scores could be 
combined to yield a single potential for giving score. 
As a basis for calculating standard scores, an 
estimate was required of the distribution of the eleven 
relevant Rorschach variables in the population from Which 
the subjects were drawn, that is patients at a Veterans 
Administration mental hygiene clinic. For this purpose, 
by means of a table of random numbers, a sample of 100 
Rorschach protocols was chosen from a total of 485 proto-
cols obtained from patients at this clinic prior to or 
immediately after entering treatment. 
Frequency distributions were tabulated on each of 
the variables. In view of the known correlation between 
most of the variables and number of responses, all scores 
except R, {FC - /QF + Q7), and number of categories, were 
converted into percentages, using R as the denominator. 
It was found that only four of the eleven variables were 
normally distributed. These were ~. ~. {fQ - f[F + £7) 
and number of categories. The other seven showed marked 
positive skewness, with a piling up of cases in the zero 
and low frequency categories. It was therefore decided to 
transform the data using as a basis for transformation\IX 
for number of responses, andl/X + 1 for the other six 
H 
variables. 
Standard scores were then calculated for each vari-
able, using a mean of 50 and a standard deviation of 10. For 
each of the 100 patients, the seven dependency management 
scores and the four potential for giving scores were summed 
and the frequencies of these two summated scores were tabu-
lated. The resulting distributions were, by inspection, a 
satisfactory approximation of the normal distribution. For 
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the dependency management scale, the mean score was 354. 
standard deviation 34; for the potential for giving score 
the mean was 200, standard deviation 22. Detailed reports 
of the various distributions for the standardizing group will 
be found in Appendix One. 
Rorschach Scoring Criteria •. 
Administration and scoring of the rlorschach test 
followed the procedure of Beck.34 Two exceptions were made 
in scoring locations and determinants. Since form quality 
was not considered in the present Rorschach scales, it was 
not scored. Since animal movement (~) and inanimate move-
ment (m) were scored where appropriate according to criteria 
defined by Klopfer35, theE& variable was essentially equiva-
lent to that described by Klopfer, rather than that described 
by Beck. Content scores were assigned in accordance with 
Phillips• 36 adaptation of Beck's system. For the purpose of 
calculating the Ad and ~ variable, only actual animal de-
tails were included; animal object responses were not counted. 
However, in counting the number of content categories, animal 
objects were included under the category of animal detail. 
In computing the Dd + S%, major space responses were counted 
34. 
35. 
36. 
s. Beck, Rorschach's teat. Vol. I. Basic Proceaaea.(2nd 
Ed.) New York: Grune & Stratton, 1949. 
B~ Klopfer, et al., Op. cit. 
L. Phillips & J. Smith. Op. cit. 
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as one, minor space responses were counted as one-half, ~ 
responses were counted as one. With regard to the shading 
variable, if more than one non-textured shading determinant 
was given in a blend, e.g. ~. it was counted as only one. 
The standard score of the shading variable was calculated by 
first determining the standard score of each of the com-
ponents--non-textured shading and textured shading--and 
averaging the two. Animal percentage was computed by 
counting only whole animal responses (A) 1 since the animal 
detail (~) responses were included in another variable given 
an opposite interpretation. 
Reliability and Validity of the Rorschach Scales 
In estimating the reliability of the Rorschach 
scales, the first question considered was that of internal 
consistency and therefore split-half reliability correlations 
were calculated. In order to do this, for the dependency 
management scale, the seven variables were randomly divided 
into two groups, one consisting of four variables, the other 
of three. The product-moment correlation, corrected by means 
of the Spearman-Brown formula, was 
four variables ~. Ad + Hd, A% and 
.10 between the group of 
Y+V ( T )J and the group 
of three variables (~. Dd + s% and Number of Categories). 
This was considered very satisfactory, since it will be 
recalled that the dependency-management variables were not 
expected to correlate very highly with one another, each 
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being influenced by a number of different factors other than 
management of dependency wishes. However, such a low relia-
bility coefficient probably does reflect the fact that this 
scale is not as refined an instrument as one would desire. 
The potential for giving scale yielded a split-half corrected 
reliability coefficient of .86 between two pairs of randomly 
chosen variables (~and~ vs. ~and~- LQF + Ql). 
In order to determine interscorer reliability of 
the Rorschach variables, ten Rorschach protocols were scored 
by the writer and by another psychologist, who was well-
trained, with several years of post-doctoral experience. 
Table 1 summarizes the rank order correlations 
indicating interscorer reliability for the raw score totals 
on each variable. Of the twelve coefficients, the median 
is .92, the lowest is .73 and only two are below .89. These 
results are consistent with most reports of scoring relia-
bility and indicate that the protocols were scored in a 
consistent and objective manner. 
The question of the validity of these Rorschach 
Scales cannot be answered directly. Within the scope of this 
study, their validity cannot be demonstrated except in the 
context of the experiment. That is, results supporting the 
research hypotheses would tend also to support the reasoning 
which led to the construction of the scales. 
Table 1 
Interscorer Reliability of Rorschach Variables 
(N=lO. Rank order correlations) 
Reliability 
Variable Coefficient 
R .95 
~ .92 
Ad.+ Hd .73 
Dd + s% .89 
A% .90 
Y+ v .99 
T .85 
Categories .96 
M .89 
H .92 
FC 1.00 
FC - (CF + C) 1.00 
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Potential Correlates of the Rorschach Scales 
In order to determine to what extent the two 
Rorschach scales are independent of one another,-a product-
moment correlation was calculated between dependency manage-
ment scores and potential for giving scores, using the 100 
cases in the standardizing group. The correlation waa-.12, 
which did not approach significance at the .05 level of 
probability. A further teat of independence was made, com-
paring the middle half of the dependency management distri-
bution, as defined by the 25th and 75th percentiles, with 
the upper half of the potential for giving distribution. A 
chi-square test yielded a value of .011 which, with one 
degree of freedom, has a probability value greater than 
.90. It seems reasonable, then, to have considerable confi-
dence in the independence of the two scales. 
Since several of the variables used are believed 
to be related to intellectual ability, a question arose re-
garding the possible influence of intelligence on the 
Rorschach scores. In 66 of the 100 cases in the standardi-
zing sample, Wechsler-Bellevue I.Q. scores were available. 
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For these 66 cases, the calculated product-moment co-
efficient of correlation between potential for giving scores 
and I. Q. was .oo; between dependency management and I. Q. the 
correlation was -.08, which does not approach statistical 
significance. The relationship between middle scores on the 
dependency management scale and I.Q. yielded a chi-square 
value of .49, which, with one degree of freedom, has a 
probability value between .30 and .50. Thus, there does not 
seem to be any demonstrable relationship between intelligence 
and the two basic personality characteristics being studied. 
Finally, a question might be raised regarding the 
specificity of the measurements. The results of the investi-
gations by Kotkov and Meadow37,38, previously mentioned, 
suggest that their measures were relevant to psychotherapy 
as such, not specifically to group psychotherapy. It might 
be argued that what is here termed capacity for mutual 
dependence is no more than a measure of general emotional 
maturity, ego strength or potential for therapy. One pro-
posed measure of ego-strength or potential for therapy is 
the Barron Scale39, a selection of items from the Minnesota 
Multiphasic Personality Inventory. Barron scale scores were 
available on 22 clinic patients, including 18 who were 
included as subjects in the present research and it was 
50 
31. B. Kotkov and A. Meadow. Rorschach criteria for continuing 
group psychotherapy. Int. J. Group Psychother., 1952, ~. 
pp. 324-333. 
38. 
39. 
B. Kotkov and A. Meadow. Rorschach criteria for predicting 
continuation in individual psychotherapy. J. Consult. Psy-
chol., 1953, 11• pp. 16-20. 
F. Barron. An ego-strength scale which predicts response 
to psychotherapy. J. consult. Psychol., 1953, 11. 
PP• 327-333• 
possible to test the relationship between this scale and 
the two Rorschach scales. Correlation between potential 
for giving and Barron score was .12, which did not approach 
statistical significance; between dependency management and 
Barron score the correlation was .07, also not significant. 
Relationship between a middle position on the dependency 
management scale and Barron score is indicated by an 
obtained chi-square value of .18, which has a probability 
value between .50 and .70 for one degree of freedom. 
It appears safe to assume, then, that the 
Rorschach scales are independent of one another, of intelli-
gence, and of at least one measure of general ego strength 
or potential for therapy. 
Involvement in Group Therapy 
Continued Membership 
Involvement was defined as maintenance of group 
membership, that is, continued attendance at group meetings. 
For this study, the quantitative representation of this 
index was the number of weeks of membership, as determined 
by the last meeting attended. Discontinuance of attendance 
was the sole criterion for withdrawal from membership in the 
group although several patients reported plausible reasons 
for dropping out. It was not deemed possible to determine 
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to what extent withdrawal.from the group may have been 
influenced by the reality factors reported and to what extent 
by anxiety or hostility engendered by the group experience. 
Therapists' Ratings 
The secondary index of involvement consisted of 
ratings by the therapists on a scale especially constructed 
for this study to measure general involvement and activity 
in the meetings. The scale consists of seventeen discrete 
items of behavior, to be rated on a three-point scale: 
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0--not evident; 1--minimally evident; 2--clearly and markedly 
evident. Some typical items from the scale are quoted: 
Appears to be involved in what's going on at 
almost every meeting. 
Usually interacts with the majority of group 
members, including therapist. 
Usually contributes relevantly to most topics 
being discussed. 
The basic model of this scale, as well as several 
of the items, was adapted from Finney's Palo Alto Group 
Therapy Scale.40 The larger number of items were constructed 
primarily on the basis of the writer's clinical judgment, 
experience ~th therapy groups and discussions with other 
group therapists. In Appendix Two, the scale is reproduced 
in full together with instructions to the raters. 
Reliability and validity of involvement measures. 
The reliability of the continuation of membership measure 
40. B. Finney. A scale to measure inter-personal relation-
ships in group psychotherapy. Group Psychother., 1954, 
1· pp. 52-66. 
was not calculable within the framework of the current 
research. Presumably it would be possible to estimate the 
reliability of this measure if a sufficiently large number 
of patients were assigned simultaneously to more than one 
group, but this is not feasible in ordinary clinical prac-
tice. 
Two approaches were used in estimating the re-
liability of the therapist's rating scale, a measure of 
the consistency of the scale items and a measure of scorer 
reliability. A split-half correlation of the odd-numbered 
and even-numbered items of the scale produced a correlation, 
corrected by the Spearman-Brown formula, of .97 for one 
group and .94 for the other. An estimate of interscorer 
reliability was made possible by obtaining independent 
ratings from the group observers. A high degree of agree-
ment was obtained, with rank order correlations of .95 for 
one group and .89 for the other. These findings indicate 
that this scale is a stable one, both in terms of internal 
consistency and also in terms of agreement between scorers. 
The question of the validity of length of member-
ship as a measure of involvement must be dealt with by 
referring to the definition of involvement being used, that 
is, remaining in the group. 
The validity of the rating scale must also be 
dealt with in terms of activity and involvement as specified 
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by the items of the scale. 
In order to determine whether the rating scale 
tapped the same area of functioning as the attendance 
measure, the two measures were correlated. Rank order 
correlation between the two was .64, which is significant 
at a probability level of less that .01. 
Experimental Procedure 
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Since the problem under consideration grew out of 
clinical practice, it was decided to test the hypotheses 
under normal clinical conditions, without any intervention 
or manipulation for experimental purposes. The only devi-
ations from ordinary routine, then, which bring a distorting 
influence to bear on the clinical situation was the request 
for ratings by the therapist, and, of course, the knowledge 
on the part of therapists and observers of the general 
nature of the research and of the fact that group members 
were subjects for research. 
Subjects 
Two regular psychotherapy groups at a Veterans 
Administration mental hygiene Clinic comprised the subjects 
for this research. Patients were of a type which would be 
considered primarily character disorders, with some neurotics 
and some borderline psychotics. Predominant diagnoses were 
anxiety reaction, and psychophysiological reaction, with 
almost all patients being described as of passive-aggressive 
or passive-dependent character structure. 
Group A had twelve patients on its roster, Group 
B had thirteen, for a total of 25 subjects. Of these 25, 
one of the patients in Group A was not added until the 
seventh meeting of the group41 and two patients, one from 
each group, never attendea a meeting of the group. The 
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latter two patients were included as subjects for two reasons: 
first, because they had been accepted by the therapist and 
had indicated that they, in turn, accepted membership in the 
group and, second, because each of them, prior to the first 
meeting, informed the therapist that they would be unable to 
attend, but would attend future meetings. 
On the variables of age, education, I.~. and the 
two Rorschach scales, there were no significant differences 
between the two groups. Appendix Three presents descriptive 
data for each patient, including age, education, I.~. and 
diagnosis. 
Therapists 
Each group was led by a different therapist. The 
therapists were experienced staff psychologists at the 
41. Attendance data for this patient were treated as if the 
seventh meeting of the group were his first meeting. 
The 22nd meeting of the group was counted, for him, as 
the 16th. This patient remained in treatment until he 
was discharged after the group was disbanded. 
Veterans Administration Clinic, who had much previous 
experience in leading psychotherapy groups. 
Collection of Data 
All patients except one were tested before the 
£irst meeting of their groups. The one exception did not 
attend the first meeting of the group and was tested before 
the second meeting, which he did attend, Scoring was done 
immediately after testing and all testing and scoring was 
done by one person, the writer, with the exception of two 
cases, patients who had been tested within two months, 
These two protocols were rescored and the scoring was found 
to be in very close agreement with that of the person who 
had done the testing. Appendix l''our contains a tabulation 
of Rorschach scores for each patient. 
Attendance records were kept for a period of 
sixteen weeks, and were obtained for each meeting from the 
observer of each group. The period of sixteen weeks was 
chosen arbitrarily but it is of interest to note that all 
patients who remained for the full sixteen weeks continued 
their membership either until discharge after eight months 
of treatment (Group A) or until the time of the present 
writing, eleven months after starting treatment (Group B). 
Rating scales were completed by the therapists 
after the fourth, eighth, twelfth and sixteenth meetings of 
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their groups. The final rating assigned to each patient was 
the last rating available. Appendix Five contains a tabula-
tion of attendance and therapists' rating data for each 
patient. 
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CHAPTER FOUR 
RESULTS 
Statistical Methods 
Because neither of the dependent variables was 
distributed normally, it was necessary to test the hypo-
theses by means of non-parametric techniques. 
The Mann-Whitney Technique 
The Mann-Whitney U testl was chosen as the most 
.• 
appropriate method for testing the significance of differ-
ences between two groups. Therefore this test was used to 
test the first and second hypotheses, and was also applied 
as a supplementary test to the third hypothesis. 
Whitney's Test for Three Groups 
Whitney's extension of the Nann-Whitney test,2 
testing the significance of differences between one group 
and two other groups in terms of a bivariate distribution, 
was selected as an appropriate test of the third hypo-
thesis, that the middle group on the dependency management 
scale would differ from both extreme groups. 
1. 
2. 
H. B. Mann & D. R. Whitney. On a test of whether one 
of two random variables is stochastically larger than 
the other. Ann. Math. Statist., 1947. 1§, PP• .52-.54. 
D. R. Whitney. A bivariate extension of the U statistic. 
Ann. Math. Statist., 19.51, ~. pp. 274-282. 
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Distribution of the Variables 
In order to apply the selected tests, it was 
necess~ry to select appropriate cutting poC:.nts to define 
the groups. On the dependency management contlnuur1, the 
dependence-flexible range was defined by the 25th and 75th 
percentiles of the standardizing group. On the potential 
for giving continuum, the giving group was defined in terms 
of a score at or above the median of the research sample. 
The latter choice was made since dividir;.g the 
research sample at the median point of the standardizing 
group would have split the sample very U."levenly, ,,lith 
eight giving patients and 17 nongiving patients. 
Table 2 shows how the 25 subjects were distr:.buted 
with respect to these two dimensions and gives the actual 
cutting scores used. It will be noted that there are only 
three patients in the dependence-denial category while tl"ere 
are nine in the dependence-acceptance category. 
The distribution on the attendance v=iable, 
mJJnber of weeks of membership, was aJ so ve!"J skewed sir:ce 
twelve patients of the total 25 remair1ed ir tho rapy for 
the full sixteen weeks. The remaining thirteen patients 
retaine<i membership for varying periods of time. Eight of 
the thirteen withdrew within the first three weeks. 
The distribution of scores on the rating scales 
was flat with no appreciable clustering at any modal point. 
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Table 2 
Distribution of Subjects on Two Personality 
Dimensions 
Dependency-management 
Potential Dependence- Dependence- Dependence-
for giving denial flexible acceptance Total 
(378 & above) (331-377) 
Giving 
(392 & above) 
Nongiving 
(below 392) 
Total 
1 9 
2 4 
3 13 
(below 331) 
4 
11 
9 2.5 
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Restatement of HyPotheses 
The research hypotheses to be tested can be re-
stated at this point in terms of the operations used to 
define the variables: 
The Major Hypothesis 
Patients with a high capacity for mutual depen-
dence, those who fall between the 25th and 75th percentiles 
on the dependency management scale and who ~ score at or 
above the median on the potential for giving scale, will 
continue membership in a therapy group for a longer period 
of time and will be rated higher by therapists on the 
activity and involvement scale than other patients. 
First minor hypothesis 
Giving patients, those who score at or above the 
median on the Rorschach scale of potential for giving, will 
continue membership in a therapy group for a longer period 
of time and will be rated higher by the therapists on 
activity and involvement than patients who score below the 
median. 
Second minor hypothesis 
Patients in the dependence-flexible range, those 
who score between the 25th and 75th percentile on the 
Rorschach scale of dependency management, will continue 
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membership in a therapy group for a longer period of time 
and will be rated higher by therapists on activity and 
involvement than patients who score below the 25th percen-
tile or above the 75th percentile. 
Results 
Major Hypothesis 
1. Attendance as the dependent variable. 
The median length of continued membership for 
patients with a high capacity for mutual dependence was 
sixteen weeks; for those with a low capacity for mutual 
dependence it was five weeks. The Mann-Whitney statistic 
for the significance of this difference (U=25) indicates a 
P value between ,01 and .001 which supports this hypothesis, 
In order to suggest the degree of relationship 
represented, rank order correlations3 were calculated be-
tween the two separate personality factors involved and 
an estimate then was made of the multiple correlation for 
these two factors with length of membership, yielding a 
multiple ~ of .54. This statistic is presented as clarifi-
cation rather than as a test of significance. 
2. Therapists' ratings as the dependent variable. 
A supplementary test of the hypothesis called 
for a test of the significance of the difference between 
3. S, Siegel. Nonparametric statistics. New Yorki McGraw-
Hill. 1956. 
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the therapists' ratings of the high capacity for mutual 
dependence category and the ratings of the low capacity for 
mutual dependence category. 
Lack of comparability of therapists! ratings. In 
examining the activity and involvement ratings of the two 
different therapists, it was noted that there were marked 
differences between the two groups. The median rating for 
Group A was 13.5, for Group B it was 20. The Mann-Whitney 
statistic for the significance of this difference (U=35.5) 
indicates a P value of less than .05. It was therefore 
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not permissible to combine both groups for testing the 
hypotheses using the rating scales as the dependent variable. 
In order to test the hypotheses on each group 
separately, it was not possible to maintain the originally 
defined cutting points, since this would have meant that 
one group would have had only one person in the dependence-
denial class and the other group would have had two patients 
in the dependence-denial class. An alternative approach was 
decided upon, in which the limits of the dependence-flexible 
class on the dependency management continuum were re-defined 
as including the middle 50% in each group. The cutting 
point for the potential for giving score remained unchanged. 
For Group A, patients in the high capacity for 
mutual dependence category were given a median rating on the 
rating scale of activity and involvement of 21, patients in 
the low capacity for mutual dependence category were given 
a median rating of 12. The Mann-Whitney statistic for the 
significance of this difference {U=6) indicates a P value of 
less than .05. In Group B, patients with a high capacity 
for mutual dependence were given a median rating of 27, 
patients with a low capacity for mutual dependence were 
given a median rating of 18. The Mann-Whitney statistic 
for the significance of this difference (U=7) indicates a 
P value of less than .05. Thus, results for each group con-
sidered separately support the major hypothesis. Combining 
probabilities, of course, results in support of the hypo-
thesis at a somewhat more significant level, with a P value 
of less than .025. 
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By the techniques applied in this research, then, 
the major hypothesis--that capacity for mutual dependence is 
related to involvement in group therapy--is clearly supported. 
First Minor Hypothesis 
1. Attendance as the dependent variable. 
Giving patients had a median length of member-
ship of 16 weeks; nongiving patients had a median length of 
membership of 2 weeks. The Mann-Whitney statistic for the 
significance of this difference (U=35) indicates a P value 
of less than .01, supporting the first minor hypothesis. 
For purposes of suggesting the degree of relation-
ship, a rank order correlation was also calculated between 
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number of weeks of membership and potential for giving. The 
correlation was .46. For Group A considered separately the 
correlation was .48, for Group B the correlation was .45, which 
indicates that the relationship is approximately equal in both 
groups. 
2. Therapists' ratings as the dependent variable. 
In Group A, the giving patients received a median rating 
on the activity and involvement scale of 14, the nongiving 
patients received a median rating of 12. The Mann-Whitney 
statistic for the significance of this difference (U=7) 
indicated a P value between .05 and .10. In Group B, the 
giving patients received a median activity and involvement 
rating of 26, the nongiving patients received a median 
rating of 18. The Mann-Whitney statistic for the signifi• 
cance of this difference (U=9) indicated a P value of .05. 
Although, in this case, considering each group separately, 
the hypothesis is supported only at a level which does not 
quite reach statistical significance, the combined proba-
bility is less than .05, Which does support the hypothesis 
at a satisfactory level of significance. 
Second Minor Hypothesis 
1. Attendance as the dependent variable. 
Before reporting the results of this section, a 
point should be made regarding the probability values 
associated with Whitney's extension of the U-technique. 
In this regard, Whitney proposes a conservative point of 
view, suggesting that, rather than use the probability of 
the two particular deviates calculated for the bivariate 
distribution, the two deviates (termed £ and ~) should be 
set equal. This, in effect, makes use of only the smaller 
of the two deviates in estimating the probability value. 
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A more liberal estimate of the probability would be obtained 
by deriving the probability when both deviates are used, 
not set equal. It is assumed that the most accurate estimate 
of the f value lies somewhere between the conservative and 
the liberal estimate. In reporting results which make use 
of Whitney's three-group test, both P values will be 
reported. 
In making the first test of the second minor 
hypothesis, the following results were obtained. The depen-
dence-flexible group continued membership for a median 
period of 16 weeks. The dependence-denial group continued 
for a median period of 7 weeks. The dependence-acceptance 
group continued for a median period of 2 weeks. Testing 
the significance of the difference between the middle group 
and both extreme groups by means of Whitney's three-group 
test gave the following results: h: .54, k: 2.54, r: .25. 
The conservative P value for these results is .11, the 
more liberal f value is less than .01. Thus, the hypothesis 
is supported, but the statistical significance of the 
difference is somewhat questionable. 
An alternative approach to this problem would be 
to combine both extreme groups, since the hypothesis pre-
dicts that both extreme categories will tend to withdraw 
from the group while the middle category will tend to re-
main in the group. This alternative may also be considered 
advisable since the dependence-denial group, it will be re-
called, includes only three patients. When this procedure 
is followed, the median number of weel[s of continued member-
ship for both extreme groups combined is 6, against the 
middle group's median of 16 weeks. The Mann-Whitney sta-
tistic for the significance of this difference (U=36) 
indicates a t value of .01. 
67 
The rank order correlation between weeks of con-
tinued membership and distance from the midpoint on the 
dependency management scale was .39. For Group A considered 
separately the correlation was .40, for Group B .39. These 
statistics suggest the degree of relationship. 
This hypothesis is therefore supported, with the 
predominant weight of the evidence pointing to statistical 
significance. However, the question of statistical signifi-
cance is not settled in a completely satisfactory way, since 
the suggested conservative interpretation of Whitney's three-
group test indicates a P value of only .11. 
2. Therapists• ratings as the dependent variable. 
In Group A, the dependence-flexible patients were 
given a median activity rating of 18, the dependence-denial 
patients were given a median rating of 13, the dependence-
acceptance patients were given a median rating of 12. The 
Whitney test statistics for the significance of these 
differences (h: .52, k: 1.17, r: .30) indicate a conser-
vative P value of .09, a liberal P value of .04. 
In Group B, the dependence-flexible category re-
ceived a median activity rating of 22, the dependence-denial 
category received a median rating of 20, the dependence-
acceptance category a median rating of 18. Whitney test 
statistics for the significance of these differences 
(h: .34, k: .46, r: .25) indicate a conservative P value of 
.14, a liberal P value of .12. 
The conservative combined probability for both 
groups is .07, the more liberal combined probability is 
.03. Thus, the hypothesis is supported, but at a border-
line level of statistical significance. 
Table 3 presents a condensed summary of the re-
sults. 
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Table 3 
Summary of Results 
I Major Hypothesis 
High capacity 
for ~tual 
dependence 
Low Capacity 
for mutual 
dependence 
1. Median length 
of membership 
(weeks) 16 
2. Median activity 
and involvement 
rating 
a. Group A 21 12 
b. Group B 27 18 
c. Combined 
probability 
**** 
if- .;..~ 
II First Minor Hypothesis 
Giving Nongiving 
1. Median length 
of membership 
(weeks) 16 2 
2. Median activity 
and involvement 
rating 
a. Group A ~ 12 b. Group B 18 
c. Combined 
probability 
****** 
P value of 
significance 
test 
.01 - .001 
<.o5 (.05 
<·025 
P value of 
significance 
test 
<.o1 
.0.$ - .10 
.o5 
(.05 
(Table continued on next page). 
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III Second Minor Hypothesis 
P value of 
Dependence- Dependence- Dependence- significance 
denial flexible acceptance test 
conser- libera~ 
1. Median vative 
length of 
membership 
(weeks) 7 16 2 .11 <.ol 
2. Median 
activity 
and involve-
ment rating 
18 a. Group A 13 12 .09 .04 
b. Group B 20 22 18 .14 .12 
c. Combined 
proba-
bili ty .07 .03 
3. Combining ex- Both extreme Dependence- P value of 
treme groups, s;rou:es flexible significance 
median length test 
of membership 
(weeks) 6 16 .o1 
Summary of Results 
The major research hypothesis was unequivocally 
supported. Patients with a high capacity for mutual depen-
dence retain membership in a therapy group for a longer 
period of time than patients with a low capacity for mutual 
dependence (~: less than .01), and are also viewed by 
therapists as being more active and involved (P: less than 
.01). 
The first minor hypothesis was also clearly sup-
ported. Giving patients remain in group for a longer period 
than nongiving patients (P: less than .01) and are rated by 
therapists as more active and involved (P: less than .05). 
The second minor hypothesis was also supported, 
but in a somewhat less unequivocal fashion than the other 
two. Dependence-flexible patients remain in group therapy 
for a longer period of time than both dependence-denying 
patients and dependence-accepting patients (P: less than 
.OS., but a conservative interpretation of one test used 
indicates a ~ value of .11) and are rated by therapists as 
more active and involved (~: between .03 and .07). The 
most conservative interpretation of the statistical analysis 
of the results pertaining to this hypothesis would indicate 
that the accepted probability level of .05 is not reached; 
a somewhat more liberal interpretation would suggest that 
the hypothesis is supported at a statistically significant 
level of probability. 
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CHAPTER FIVE 
DISCUSSION 
The results reported support the hypothesis that 
this research was designed to test, that the complex of 
personality characteristics which was termed capacity for 
mutual dependence is significantly related to involvement 
in group psychotherapy. In this chapter some comments are 
offered regarding the limitations of the experimental de-
sign and implications for research and clinical practice. 
Limitations of the Experimental Design 
This research explored a theoretical area which 
is distinguished by vague terminology, a great deal of 
speculation and very little factual data. As such, it is 
perhaps even more necessary than usual to examine the 
design retrospectively with much care. 
Assessment of the Variables 
That the devices chosen for the purpose of meas-
suring the variables were adequate and reasonable selections 
is evidenced by the results. However, they are considered 
a first approximation toward a more accurate assessment of 
the theoretical variables. The Rorschach scales, for ex-
ample, could undoubtedly be refined considerably. It is a 
rather widely held belief that the Rorschach test proves a 
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fractious tool in research. This is so largely because of 
the unusual manner in which most Rorschach score variables 
distribute themselves, but also because of the established 
fact that many of these variables are correlated, as well 
as the interpretative assumption that the variables reflect 
more than one aspect of personality. An attempt was made to 
deal with these three major difficulties, by, respectively, 
using standard s.cores, using percentages and transformations 
rather than raw scores, and basing the measurement upon the 
combined effect of a number of variables which were presumed 
to be related to the same personality variable, 
This approach proved to be fruitful, but an even 
more effective handling of the Rorschach test could probably 
be devised for future research. The basis for converting to 
standard scores, for example, would be improved by using a 
much larger and more representative standardization sample. 
The results from such a sample could also be used to deter-
mine more precisely the degree of intercorrelation among 
the Rorschach variables and a system of differential weight-
ing of the variables could be worked out, It would be 
worthwhile, also, to test out the basing of standard scores 
on a percentile distribution of raw scores, rather than 
using transformations, These are some of the directions 
which might be followed in refining the Rorschach indices, 
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The Dependency Management Factor 
It will be recalled that the predicted relation-
ship between the dependency management factor and involve-
ment was a curvilinear one. Patients at either end of the 
dependency management continuum were expected to be less 
involved than those in the middle. The predicted relation-
ship was confirmed but there was some question about the 
significance of the results. 
In terms of the necessity for refining the Ror-
schach scales discussed above, tlus aspect of the results 
of the research is most significant. On this factor, the 
distribution of scores in the research sample differed con-
siderably from that of the standardization sample, in that 
there were fewer patients at the dependence-denial end of 
the range than at the dependence-acceptance end. An impor-
tant point to be emphasized here is that the distribution 
on this continuum is not really known. The distribution 
which was used for the purposes of standardization was 
derived from the Rorschach test scores of psychiatric pa-
tients. There might be some reason to believe that a dis-
tribution of dependency-management scores derived from 
normal Rorschachs would be considerably different and, in 
particular, would have a much higher mean. Such a specu-
lation would be based upon the inference that a person at 
the extreme dependence denial end of the dependency-manage-
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ment dimension would be unwilling to admit to himself that 
he was so helpless and incompetent as to be in need of 
psychiatric treatment. At any rate, it is clear that further 
work along the lines of the present research would benefit 
from a largerand more representative sample of Rorschach test 
protocols on which to base standard scores. 
Some Additional Questions 
Several additional questions were raised in the 
course of this project which might be dealt with at this 
point. 
The problem of specificity. 
In discussing the work of Kotkov and Meadowl,2, 
it was pointed out that research relating personality meas-
ures to involvement in group therapy should take into 
account the question of whether the personality variables 
under consideration predict to involvement in group therapy 
as such or, more broadly, to continuation in individual 
psychotherapy as well. 
To investigate this question, the treatment history 
of each of the one hundred oases in the standardization 
1. B. Kotkov and A. Meadow, Rorschach criteria for con-
tinuing group psychotherapy. Int. J. Group Psyohother. 
1952, 2, pp. 324-333. 
2. B. Kotkov and A. Meadow, Rorschach criteria for pre-
dicting continuation in individual psychotherapy. 
J. Consult. Psyohol., 1953, 111 PP• 16-20. 
sample was examined. In 43 cases, it was possible to deter-
mine unequivocally from the record whether the patient ter-
minated individual treatment before sixteen weeks or whether 
he continued in treatment for longer than sixteen weeks, Of 
14 patients whose Rorschach scores placed them in the high 
capacity for mutual dependence category, eight continued for 
sixteen weeks or more and six dropped out in less than six-
teen weeks; of 29 patients in the low capacity for mutual 
dependence category, 13 continued beyond the criterion point 
and 16 dropped out. Although this suggest a slight positive 
relationship between capacity for mutual dependence and con-
tinuation in individual therapy, the distribution differs 
scarcely at all from what would be expected by chance. 
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As would be expected, the relationship between con-
tinuation in individual therapy and each of the two factors, 
dependency management and potential for giving, was equally 
nonsignificant, However, a very interesting pattern was 
noted in the data, which suggested a relationship between 
continuation in individual treatment and a score at the 
dependence-denial end of the continuum. Of the 21 patients 
who scored at or above the mean on dependency management, l4 
continued and 7 withdrew. Of the 22 patients who scored 
below the mean, eight continued and 14 withdrew. This dis-
tribution results in a chi-square of 6.0, with a P value of 
less than .01, 
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To rormulate a post-hoc explanation or this 
finding, it might be speculated that the person tending 
toward dependence-denial continues in individual therapy 
because this is a situation which ofrers him a unique 
opportunity to be dependent while at the same time denying 
his dependency. It has often been noted that patients in 
individual therapy perceive the therapist as completely in-
active and non-helping, with the patient doing everything for 
himself. On the other hand, therapists feel that this situa-
tion is one Which very easily can foster an intense depen-
dency relationship on the part of the patient. 
The assessment or "flexibility." 
In classifying patients in terms of their position 
on the dependency-management continuum, those in the middle 
range were termed "flexible" with regard to the manner in 
which they handled their dependency need. It was recognized 
that patients could be included in this category either 
because their scores on the seven Rorschach variables in-
cluded on this dimension all rell in the middle range or 
because their scores varied widely, being at the denial end 
on some variables and at the acceptance end on others. 
The question arose as to whether there might be 
any difference between these two types of "flexible" persons. 
In order to investigate this question, the thirteen depen-
dence-flexible patients were divided into two groups on the 
basis of the standard deviation of the scores they obtained 
on the seven Rorschach variables involved. Patients who 
fluctuated from one extreme to another would have a large 
standard deviation, patients who were consistently near the 
midpoint on all variables would have a low standard devia-
tion. 
The results show that of the six patients whose 
standard deviation was 8.6 or more, all continued membership 
in their groups for 16 weeks or more; of the seven patients 
whose standard deviation was 8.5 or less, three continued 
membership and four dropped out before the sixteen weeks 
elapsed. The P value of this two-by-two table is less than 
.o5, which indicates that the relationship is statistically 
significant. 
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The variability of scores on the seven dependency 
management variables as indicated by the size of the stand-
ard deviation is, of course, subject to two opposite inter-
pretations: either that a large standard deviation or a 
small standard deviation is indicative of "real" flexibility. 
The former interpretation would be consistent with the 
theoretical predictions underlying the present research and 
such an explanation does, in actuality, seem a more reason-
able one. If one were to make an analogy between the vari-
ous Rorschach variables and various real life situations, 
it might be asserted that the flexible person would feel 
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free to be very accepting of his dependency needs in one 
situation whereas in another situation it might be more 
suitable for him to deny them and to adopt a very independent 
approach. The rigid, conflicted, or ambivalent person, how-
ever, would tend to adopt the same attitude in all situations 
and the genuineness of his flexibility might be questioned. 
The leadership variable. 
An important variable which remained uncontrolled 
in this study has to do with possible differences between 
the two leaders, both as to their technique and their own 
personalities. Previous studies3,4 have indicated the im-
portance of this factor. At this point, it is perhaps 
sufficient to note that the correlation coefficients between 
the attendance measure and the two separate factors, depen-
dency management and potential for giving, were essentially 
equivalent for both groups, which may suggest that leader 
differences did not affect the present research in any 
differential way. At a later point, in the discussion of 
research implications, some comments will be offered re-
garding the possible expansion of the theoretical scheme to 
include differences among leaders. 
]. R. Semon & N. Goldstein. The group therapy process and 
its effectiveness with chronic schizophrenic patients as 
a function of the role of the leader. Boston University 
Ph.D. Dissertation. 1954. 
4. R. Lippit & R. K. White. The "social climate" of 
childrens' groups. In Barker, R. G., Kounin, J. s. & 
Wright, H. F. (Eds.), Child behavior and development. 
New York: McGraw-Hill. 1943. 
Implications For Clinical Practice 
The results of this research point to certain 
implications regarding the clinical management of therapy 
groups. These implications have to do with mutual depen-
dence as a group issue, therapeutic techniques, and group 
construction. 
Mutual Dependence As A Group Issue 
The assumption that a primary characteristic of 
therapy groups is the mutual dependence of its members, an 
assumption for which this research offers some indirect 
support, leads to several interesting speculations. That 
this characteristic may well be a major healing force in 
group psychotherapy, has been stated a priori by several 
writers quoted previously. The patient who comes to grips 
with this situation and is able to deal with it, perhaps 
through the actualization of a previously latent capacity, 
is passing through an experience with many analogues in his 
day-to-day life. If, through the group therapy experience, 
he can develop new behavior techniques with which to cope 
with such situations, he emerges from the group a more 
resourceful, adequate and psychically healthy person. 
The concept of mutual dependence, also, may be 
a more apt and useful way of dealing with some of the data 
usually grouped under such ideas as group formation, 
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cohesiveness, group identifications, group transferences 
and similar terms. Thought of in this way, mutual depen-
dence can be viewed as one of the first major issues facing 
the group and its leader. 
Therapeutic 'I'echniques 
If it is true that mutual dependence is one of 
the first major issues to be dealt with in a therapy group, 
it would seem to follow that the group therapist should try, 
as much as possible, to avoid obscuring this issue by be-
havior on his part which would stimulate the formation of 
dependency relatbnships between himself and individual 
group members. This implies the avoidance of any prolonged 
one-to-one exchanges between the therapist and individual 
members. 
Looked at in another way, such an assumption 
would imply further, not only that the therapist should 
deal with the group as the group and not as individuals, 
but also that he should decline overtures from the group 
aimed at making him the object of dependency wishes, rather 
than each other. He should, in other words, refuse to fill 
the role of group leader in the usual sense. These ideas 
are congruent with those of many writers on group therapy 
and group dynamics, but most particularly with those of 
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Bion5 and Bennis and Shepherd6, 
Selection and Grouping 
One very practical implication of this research 
has to do with the selection of patients for group therapy. 
It is typical that approximately 50% of therapy group members 
drop out of treatment relatively soon in the life of the 
group. This is consistent with the findings of Berne7 with 
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groups of patients in private treatment, and with Kotkov and 
Meadow's8 findings with respect to Veterans Administration 
outpatients and patients in weight control groups. A question 
which must be considered is whether some of the patients who 
left treatment might not have been able to stay in and bene-
fit from individual psychotherapy, casework, relationship 
therapy or some other technique, If so, a technique for 
identifying those patients who can tolerate and cope with 
the special situation of group therapy would be valuable. 
This research represents a beginning step toward arriving 
at such a technique. 
5. 
6. 
8. 
w. R. Bion. Experiences in groups: I-IV. Hum, Relat. 
1947-1948, 1-4, PP• 314-320, 487-496. 
w. G, Bennis & H. A. Shepard. A theory of training by 
iroup methods. Mass. Inst. Tech. Mimeo. 1956 • 
• Berne. Group attendance: clinical and theoretical 
considerations. Int. J, Group Psychother. 1955. 2. 
PP• 392-403. 
B, Kotkov & A. Meadow. Op cit. 
Another aspect of selection has to do with what 
many therapists refer to as the construction of the group, 
that is, the selection of patients in terms of their rela-
tionship to one another and in terms of their capacity to 
fill various roles which are thought to be necessary for 
the effective functioning of a group. It is possible that 
such grouping could be accomplished through the use of the 
conceptual scheme used in this research. For example, it 
might be desirable to balance patients tending tm.;ard depen-
dence-acceptance with patients high in potential for giving. 
Or, as another example, it might be inferred that a group 
made up exclusively of patients tending tov1ard dependence-
denial would find it unusually difficult to work through 
the issue of mutual dependence and would consequently be a 
very resistant group. Such a line of thought would probably 
need to be explored through additional research before its 
clinical usefulness could be established. 
Implications For Further Research 
There were many research implications, in the 
previous two sections, such as the need for refining and 
improving the assessment instruments, the suggestive 
finding of a relationship between dependence-denial and 
continuation in individual therapy, the problem of dis-
tinguishing between the two classes of patients who fall 
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into the dependence-flexible category, and the use of the 
dimensions of dependency-management and potential for giving 
as a basis for grouping patients_ In addition, other impli-
cations come to mind regarding such matters as the applica-
tion of these principles to other groups, the exploration of 
behavioral referents for capacity for mutual dependence and 
its constituent factors, the relationship between capacity 
for mutual dependence and clinical improvement, and possible 
interaction effects between capacity for mutual dependence 
and style of leadership. 
The Problem of Generalization 
A question which cannot be answered from present 
data has to do with the extent to which these results can 
be generalized to populations other than the groups studied. 
It is not known whether the same results would be obtained 
with female patients or with other psychiatric patients. A 
small psychotherapy group of both male and female rhematoid 
arthritis patients for which the writer acted as observer, 
on whom Rorschach protocols were available, showed the same 
general trend as was found with the two research groups 
reported on, but eight of these ten patients remained in 
the group and the estimate of activity was contaminated by 
previous knowledge of the patients' positions on the Ror-
schach scales. 
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Another relevant question would refer to the 
applicability of these findings to non-therapeutic mutual 
aid groups. Since the theoretical basis for this research 
derives from the idea that a therapy group is one type in 
large class of mutual aid groups, the prediction would be 
made that the same personality variables would predict 
participation in other groups which fall in this class. 
Behavioral Referents For Capacity For Mutual Dependence 
In the theoretical section of this dissertation 
there was no attempt to specify in any detail the behavioral 
correlates of various positions on th.e two hypothetical 
dimensions of dependency-management and potential for giving 
except in terms of involvement in group therapy. It would 
be interesting and valuable to explore in greater detail 
how these dimensions are reflected both in behavior in the 
group and in other types of behavior, 
For example, one might speculate that leadership 
within the group would tend to be exercised by giving 
patients who tend toward dependence-denial. In the area of 
diagnostic categories, it might be inferred that the depen-
dence-denial class would includ~ obsessionals, with ten-
dencies toward intense passivity-acitivity conflicts and 
the use of denial and reaction-formation, and paranoids 
who are said to have as a common dynamic the denial and 
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rejection of homosexual-dependent needs. In another area, 
one might wonder if the unemployed alcoholic on Skid Row 
would tend to score in the dependence-acceptance category. 
Such additional validation research would provide a much 
broader base and a firmer empirical anchor for these theore-
tical dimensions. 
Capacity for Mutual Dependence and Improvement 
If the relationship between capacity for mutual 
dependence and continuation in group therapy could be 
further confirmed by additional studies, it Hould neces-
sarily follow that some positive relationship would be 
found between this capacity and clinical improvement, since 
it is unlikely that patients who drop out of treatment 
would be counted as clinically improved. This would be 
something of an artificial relationship, however. A more 
pertinent question would have to do with this relationship 
as it is manifested in those patients who do remain. The 
more obvious prediction would be that such a relationship 
would obtain, since one would expect involvement and general 
activity in the group to result in more improvement. 
Weinberger and Kotkov report that: 
The most outstanding feature of the cases in the 
unimproved group was their silence, their in-
ability to communicate with others on a verbal 
level. Their participation ~as passive. They 
were listeners, spectators. 
9. J. Weinberger & B. Kotkov. Goals and results of short-
term group psychotherapy. Unpublished paper. 
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On the other hand, however, are the many anec-
dotal reports of fringe, non-participant patients who seem 
to improve considerably, sometimes becoming more active and 
involved in the group only after many, many mont.hs of its 
existence. 'rhe hypothesis might be formed that patients 
with the highest capacity for mutual dependence do not 
experience enough tension or challenge in the group, that 
they can function comfortably in their accustomed way, and 
that the pathological aspects of their personality are not 
affected by the group experience. Those with a relat~vely 
lower capacity for mutual dependence, on the other hand, 
but with enough capacity to remain in the group, might be 
most affected by such a situation. 
The Effect of the Leader 
In the section on implications for clinical 
practice, some speculations were set forth regarding Group 
leadership techniques. There are several additional aspects 
of this topic which might profitably be explored. 
One has to do with the nature of involvement in a 
group. A patient can fulfill the overt behavioral require-
ments for involvement in the group while actually relating 
only to the group leader. A more refined and detailed 
analysis of involvement and participation might well take 
this into consideration and add a further dimension to the 
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definition of involvement, namely breadth of participation, 
the extent to which one member interacts with all other 
members as opposed to interacting with the therapist. 
A second point has to do with style of leadership 
and the personality of the leader. There is no novelty in 
the idea that the behavior of the group leader is an impor-
tant variable, nor in the idea that one of the most impor-
tant aspects of this behavior has to do with the leader's 
personal feelings toward the group members. In order for 
these ideas to be more useful for theoretical purposes, 
however, they have to be imbedded in a somewhat larger 
system. 
If one thinks of groups in terms of mutual depen-
dence, it could be assumed that within each group structure 
a certain total quantity of what has been called potential 
for giving is required as a cohesive force. One dimension 
along which the personality structure of group leaders 
could vary would be the extent to which they themselves 
possess this potential. A parellel dimension, applicable 
to style of leadership, would be the extent to which the 
leader functions as a need-gratifying agent. The more 
available the leader is as a need-gratifying person, the 
less total potential for giving would be required on the 
part of patients. Conversely, the less active and need-
gratifying the therapist, the less he tries to direct, 
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guide and suggest, the more likely is it that whatever 
potential for giving there is among the group members would 
be actualized. 
Related to these ideas is the thought that a com-
mon and perhaps universal need brought to the group therapy 
situation by patients is the need to be liked and accepted, 
a need which the group leader is in a position to gratify 
without any grossly active behavior on his part. The 
leader's positive feelings toward the individual patients 
could be thought of as part of the total field of forces 
acting upon the patient to stay in the group, as "membership 
motive" was previously defined. It would seem quite likely, 
then, that the wider the leader's range of positive feelings, 
that is, the larger the number of patients toward whom the 
therapist is capable of feeling positively, the more cohesive 
and successful the group would be. These are, of course, 
very extended speculations, but they represent theoretical 
additions consistent with the basic ideas upon which the 
present research was based and offer material for additional 
testable hypotheses. 
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CHAPTER SIX 
SU11MARY AND CONCLUSIONS 
Based upon the writings of many authors in the 
field of group dynamics and group psychotherapy, as well as 
clinical observations, an assumption was made that a psycho-
therapy group is a situation of mutual dependence. The 
members of a therapy group, to exist and function as a 
group, are required to help one another, to give to one 
another and to take from one another. 
On this assumption, the hypothesis was formu-
lated that an individual's involvement in such a group 
would be significantly related to a complex of personality 
factors which was termed capacity for mutual dependence. 
Capacity for mutual dependence was analyzed into 
two factors, potential for giving ~~d management of depen-
dency wishes. The latter dimension was conceptualized as 
a continuum, ranging from extreme dependence-acceptance 
at one end, to extreme dependence-denial at the other, with 
the middle, dependence-flexible, range exemplified by those 
individuals who manage their dependence wishes in a more 
flexible manner. 
Three interrelated predictions were made: 1) Per-
sons with a high capacity for mutual dependence, that is, 
persons in the dependence-flexible class on the dependence-
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management continuum and also in the more giving half of 
the potential for giving distribution, would become more 
involved in a psychotherapy group than others. 2) Persons 
with a high potential for giving would become more involved 
in a psychotherapy group than those with a low potential 
for giving. 3) Persons in the dependence-flexible range 
would become more involved in a psychotherapy group than 
persons at either the dependence-acceptance extreme or 
the dependence-denial extreme. 
Two psychotherapy groups, with a total of 25 
members, served as subjects for this research. The per-
sonality factors were assessed through the use of specially 
constructed Rorschach scales. Involvement was measured by 
continuance of membership in the group and also by thera-
pists' ratings. The period of study was sixteen weeks. 
Conclusions 
1) Patients with a high capacity for mutual 
dependence are more likely to continue membership in a 
psychotherapy group than patients with a low capacity for 
mutual dependence (!:_: less than .01), and are also vie~;ed 
by therapists as being more active and involved (P: less 
than .01). 
2) Giving patients are more likely to continue 
membership in a psychotherapy group than nongiving patients 
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(P: less than .01) and are rated by therapists as more 
active and involved (E: less than .05). 
3) Patients in the dependence-flexible range are 
more likely to continue membership in a psychotherapy group 
than patients at the dependence-acceptance or dependence-
flexible extremes (P: less than .05) and are rated by thera-
pists as more active and involved (E: between .03 and .07). 
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APPENDIX 
APPENDIX ONE 
Distribution of Raw and Transformed Rorschach Scores 
on 100 Cases Used to Calculate Standard Scores 
APPENDIX ONE 
Distribution of Raw and Transformed Rorschach Scores on 
100 Cases Used to Calculate Standard Scores 
Rorschach Raw Scores Transformed Scores 
Variable Mean Median S.D. Transformation Mean S.D. 
R 20.9 16 3.03 --vx- 4.32 1.33 
F% 57.6 57 21.30 None 
Ad + Hd 3.37 2 5.60 -v X+ 1 4.3 1.43 R 
Dd + s 3.22 1 7.49 II 3.87 1.13 
A% 43.5 43 20.6 None 
No. 
Categories 7.06 6 3.50 None 
Y+ v 1.58 1 2.19 -v X+ 1 3.59 1.25 
R 
T 1.04 0 1.68 II 3.17 1.13 
]{ 1.93 1 2.18 II 3.81 1.01 
FC 1.18 1 1.52 II 3.35 1.10 
H 1.78 1 1.72 II 3.80 .94 
FC - (CF + C)-0.31 0 1.99 None 
APPEliDIX TWO 
Activity and Involvement Scale 
I. Instructions to Raters 
II. Scale Items 
I. Instructions to Raters 
This scale is intended to give absolute ratings 
rather than comparative rankings. Rate each patient 
separately on each item, in terms of what you conceive 
his more or less typical behavior to be, over a series of 
meetings. Thus, a completely uncharacteristic stretch of 
behavior in one meeting lasting for only a few minutes 
would not be given too much weight. 
Rate on a 3-point scale: (2) indicates that this 
is clearly characteristic of the patient; you would have 
little hesitation in saying 1 Yes 1 if the scale were on a 
Yes-or-No basis; (1) indicates that the behavior is dis-
cernible in the patient's activity, perhaps sporadically, 
perhaps at a low intensity--perhaps you would say 'Yes' 
if the item read "sometimes", but might tend to say "No" 
if the item read "Often."; (0) is scored when the item 
cannot be reasonably considered characteristic of the 
patient; in this case you would tend to score 1 No 1 quite 
readily if the item were being scored 1 Yes-or-1To. 1 
Try to avoid tendencies to produce a consistent 
distribution of scores on every item, but rather try to 
keep in mind a fairly absolute standard. It is expected 
that many items--particularly when rated early in the 
group life--will yield a great majority of 2 1 s or of 
O's; others might have only a couple of 1 1 s, with a 
piling up on both extremes, etc. 
1. 
~~2. 
3. 
9. 
10. 
11. 
12. 
13. 
J.4. 
II. Scale Items 
Usually shows interest in the topic under discussion. 
Tends to reply with Nonosyllables, avoids discussion. 
Often the first to speak at the beginning of meeting 
and to break silences during the meeting. 
Frequently starts talking about something very 
different from what has just been said. 
Nakes references to something that happened or Has 
said at a previous meeting. 
Never seems concerned about absences of other members. 
Appears to be involved in what's going on at almost 
every meeting. 
Remarks rarely have much relationship with what has 
just been said. 
Aside from amount of talking which he does, gives non-
verbal evidence of active participation. 
Usually interacts with the majority of group members, 
including therapist. 
Expresses concern about progress the group is making, 
about wasting time, etc. 
Is consistently relevant and to the point. 
Openly wants other members to remain in the group. 
Often introduces a subject for discussion. 
Frequently seems to misunderstand Hhat 's going on, 
what's been said. 
US •• Seems concerned about the therapist 1 s opinion of the 
group, as a group. 
17. Usually contributes relevantly to most topics being 
discussed. 
* These items are given negative weighting. 
~8. 
APPENDIX THREE 
Descriptive Data on Each Patient 
100 
APPENDIX THREE 
Descriptive Data on Each Patient 
Patient Age Education I.Q. Last Previous 
Diagnosis '['herapy 
1 42 ? 118 Anxiety reaction Yes 
2 34 14 106 Anxiety reaction Yes 
3 34 8 112 A=iety reaction Yes 
4 27 15 107 Anxiety reaction Yes 
5 43 12 113 Anxiety reaction Yes 
6 35 ? 125 Anxiety reaction Yes 
7 36 9 111 A=iety reaction Yes 
8 42 9 106 Psychophysiological 
reaction Yes 
9 34 11 110 A=iety reaction Yes 
10 24 11.~ 128 Depressive reaction Yes 
11 31 10 100 Anxiety reaction Yes 
12 48 ? 101 Anxiety reaction Yes 
13 44 12 106 Psychophysiological 
reaction Yes 
14 24 13 118 A=iety state No 
15 41 14 111 A=iety reaction Yes 
16 29 11 127 Psychophysiological 
reaction No 
17 44 10 106 Anxiety reaction Yes 
(Table continued on next page) 
lOl 
Descriptive Data on Each Patient 
Patient Age Education I.Q.. Last Previous 
Diagnosis 'fherapy 
18 24 13 ? Anxiety reaction Yes 
19 32 ? ? Psychophysiological 
reaction Yes 
20 33 9 113 Anxiety reaction Yes 
21 37 ? ? A=iety reaction No 
22 40 8 106 Schizophrenic 
reaction No 
23 37 12 ? Anxiety reaction Yes 
24 34 7 81 Depress :ion Yes 
25 38 ? ? Reactive 
depression No 
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APPENDIX FOUR 
Rorschach Data for Each Patient--Raw Scores and Standard Scores 
I. The Dependency Management Variables 
Content Y+V 
R F Ad+Hd Dd+S Pf'/o Cat. Y+V T "'""T"" Total 
Patient RS SS RS SS RS SS RS SS RS SS RS SS RS SS RS SS ss Score 
-- -- -- -- -- -- -- --
1 64 78 40 .5'3 24 64 16 67 17 63 18 81 4 45 3 56 50 456 
2 32 60 16 46 2 41 6 62 41 51 12 64 1 41 0 63 52 376 
3 22 52 17 59 8 65 3 58 45 49 4 41 1 45 0 58 52 376 
4 16 48 7 43 7 70 3 65 50 47 4 41 1 5o 1 46 48 362 
5 33 61 17 47 5 5o t 42 52 46 9 58 5 55 3 47 51 355 
6 35 62 13 40 2 41 2i 49 48 48 9 58 6 57 2 52 54 352 
7 16 48 10 53 6 66 lta 56 5o 47 4 41 0 41 0 56 49 360 
8 15 47 12 61 1 45 t 67 73 36 544 1 50 0 55 53 353 
9 8 39 3 41 1 55 0 53 38 53 3 38 0 50 0 46 48 337 
10 23 51J- 5 33 3 49 113- 5o 39 52 544 2 50 4 37 44 326 
11 18 49 7 41 0 36 2 57 5o 47 8 53 0 41 2 42 42 325 
12 8 39 3 41 0 45 0 53 75 35 2 35 1 61 1 34 47 295 
(Table continued on next page.) 
1-' 
0 
\.,) 
content·· 
R F Ad+Hd Dd+S A% Cat, 
Patient RS SS RS SS RS SS RS SS RS SS RS SS 
-- -- -- -- -- --
13 10 41 4 42 0 42 0 49 80 32 3 38 
14 16 48 11 55 1 45 7 84 31 56 8 53 
15 17 48 7 42 3 68 3 64 35 54 9 56 
16 14 46 5 40 3 58 2 61 22 60 6 47 
17 30 59 12 42 2 42 4 53 37 53 13 67 
18 17 48 7 42 5 61 2~ 61 53 45 544 
19 20 51 6 37 1 42 1 49 30 57 8 53 
20 11 L~2 4 40 2 56 0 47 55 44 6 52 
21 16 48 8 46 1 45 ~ 47 38 53 544 
22 19 5o 11 51 0 36 0 40 53 45 7 50 
23 14 46 4 37 0 38 1 54 43 50 544 
24 15 47 13 64 1 45 044 80 35 4 41 
25 16 48 10 53 1 1+5 0 42 5o 47 544 
Y+V T 
RS SS RS SS 
----
0 47 0 50 
0 41 0 56 
5 69 1 47 
5 74 0 55 
2 47 1 55 
3 60 1 47 
2 52 0 58 
1 55 0 52 
2 56 3 34 
1 48 1 49 
2 58 0 55 
0 42 0 55 
0 41 1 46 
Y+V 
""""T 
ss 
48 
49 
58 
64 
51 
53 
55 
54 
45 
48 
56 
48 
44 
Total 
Score 
292 
390 
390 
376 
367 
354 
344 
335 
328 
320 
325 
321 
323 
.... 
0 
~ 
APPENDIX FOUR 
II. The Potential For Giving Variables 
-
M FC H FC-(CF+C) Total 
Patient RS ss RS ss RS ss RS ss Score 
1 4 40 1 3.5 3 39 -l 46 1.57 
2 1 37 1 42 0 28 -3 36 143 
3 1 42 0 40 2 49 -1 46 177 
4 3 62 0 42 0 36 0 .52 192 
.5 2 42 2 47 2 41 +2 62 192 
6 1 37 8 66 1 36 +7 87 226 
7 l 48 0 42 1 48 0 52 190 
8 1 48 0 44 1 48 0 .52 192 
9 0 48 0 .52 0 48 -3 36 184 
10 11 84 2 57 7 73 +1 52 266 
11 1 45 0 42 1 4.5 -3 36 168 
12 1 62 0 52 1 63 0 52 229 
13 0 43 0 48 0 43 -2 41 175 
(Table continued on next page.) 
...... 
Cl ,.,. 
M FC 
Patient RS ss RS ss 
14 1 48 1 52 
15 1 47 1 51 
16 3 66 0 44 
17 3 48 3 .52 
18 2 54 1 .51 
19 7 75 1 48 
20 1 54 0 47 
21 0 37 1 .52 
22 1 45 1 5o 
23 1 49 3 69 
24 0 39 0 44 
25 2 .5.5 1 .52 
H 
RS ss 
1 48 
1 46 
.5 79 
3 48 
0 36 
7 77 
1 55 
0 36 
1 45 
1 49 
0 38 
2 .56 
FC-(CF+C) 
RS ss 
-1 46 
-1 46 
0 52 
0 52 
0 .52 
-2 41 
0 52 
+1 57 
-2 41 
+1 
.57 
-1 46 
0 52 
Total 
Score 
194 
190 
241 
200 
193 
241 
208 
182 
181 
224 
167 
215 
.... 
:o 
"' 
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APPENDIX FIVE 
Data For Each Patient--Attendance and Therapists' Ratings 
Patient No. of weeks No. of meetings Therapists' 
active membership attended Rating 
1 5 5 23 
2 16 8 20 
3 1 1 18 
4 16 8 22 
5 16 6 27 
6 16 7 20 
7 2 1 8 
8 16 6 29 
9 6 3 9 
10 16 14 31 
11 0 0 0 
12 15 7 18 
13 16 11 32 
14 7 5 14 
1;) 16 7 13 
16 16 10 6 
17 16 16 25 
(Table continued on next page.) 
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Patient No. of weeks No. of meetings Therapists' 
active membership attended Rating 
18 16 12 27 
19 16 9 21 
20 3 2 6 
21 0 0 0 
22 2 2 18 
23 7 4 15 
24 2 2 12 
25 1 1 10 
11'0• 
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ABSTRACT OF DISSERTATION 
Introduction 
This research was designed to demonstrate a 
relationship between specific personality characteristics 
and involvement in group therapy. Based upon the work of 
many writers in the field of group dynamics and group 
psychotherapy, such as Lewin, Alexander, Bach, Slavson, 
Mann and others, as well as clinical observations, an 
assumption was made that a psychotherapy group is a situa-
tion of mutual dependence. The members of a therapy group, 
to exist and function as a group, are requireu to help one 
another, to give to one another and to take from one an-
other. 
On this assumption, the hypothesis was formu-
lated that an individual's involvement in such a group 
would be significantly related to a complex of personality 
factors which was termed capacity for mutual dependence. 
Capacity for mutual dependence was analyzed into 
t\vo factors, potential for giving and management of depen-
dency wishes. Potential for giving was defined as ability 
to empathize with others, capacity for forming relation-
ships with others, capacity to delay gratification of needs 
and capacity to derive satisfaction from gratifying the 
needs of others. Persons high in this potential were 
n6 
termed "giving", those low in this potential were termed 
"nongiving." 
117 
Management of dependency ~shes was conceptua-
lized in terms of the extent to which an individual accepted 
or denied his wishes to have other persons gratify his needs 
for him. The dependency management continuum ranged from 
extreme dependence-acceptance at one end to extreme depen-
dence-denial at the other end, with the middle, dependence-
flexible, range exemplified by those individuals who manage 
their dependency wishes in a more flexible manner. 
Individuals Who were both giving and dependence-
flexible were categorized as having a high capacity for 
mutual dependence, all others as having a low capacity for 
mutual dependence. 
Hypotheses 
Three interrelated predictions were made in the 
form of a major hypothesis and two minor hypotheses: 
1. Major hypothesis. 
Persons with a high capacity for mutual dependence 
would become more involved in a psychotherapy group than 
persons with a low capacity for mutual dependence. 
2. First Minor Hypothesis 
Giving individuals would become more involved in 
a psychotherapy group than nongiving individuals. 
ue 
3. Second Minor Hypothesis 
Dependence-flexible individuals would become more 
involved in a psychotherapy group than individuals tending 
toward either dependence-denial or dependence-acceptance. 
Procedure 
Two psychotherapy groups, with a total of' 25 mem-
bers, served as subjects for this research. Personality 
factors were assessed through the use of specially construe-
ted Rorschach scales, using a standard score format. 
Rorschach indices related to potential for giving were 
M, H, ~and~- (CF + £); those related to dependency 
management were R, ~ Ad + Hd%, Dd + s%, ~. Y + V , and 
T 
number of content categories. Involvement in the group was 
measured primarily by the number of weeks the individual 
retained membership in the group and secondarily by there.-
pists' ratings of activity and involvement. The period of 
study was sixteen weeks. 
Results 
1. Major Hypothesis. 
Patients with a high capacity for mutual depen-
dance continued membership longer than patients with e. lo>v 
capacity for mutual dependence (P: less than .01) and were 
also rated by therapists as being more active and involved 
(P: less than .01). 
2. First !Unor Hypothesis. 
Giving patients continued membership longer than 
nongiving patients (P: less than .01) and were rated by 
therapists as being more active and involved (P: less than 
• 0.5). 
3. Second Minor Hypothesis. 
119 
Dependence-flexible patients continued member-
ship longer than dependence-denial or dependence-acceptance 
patients (P: less than .0.5) and were rated by therapists as 
being more active and involved (f: betHeen .03 and .07). 
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